i. Entity Name

2000 UNIFORM BUSINESS REPORT (UBR)

JIOCUMENT#  D9N000 0% 05y
CoRAHICS STHFFE AL

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90187 024 ***150.00

/

-

Principal Place cof Business

Mailing Address

00044503

2. Principal Place of Business 3. Mailing Address
(001 N AS3 S GoCs Nd /S3 S

Suite, A;;% elc./é‘ Suite, Afi(g’. etc. 4 DO NOT WRITE IN THIS SPACE
Sctes O Seesbe, /40

City & State R City & State . — 4. FEl Number Applied For

/77/{2,07/;’ A~ L /ﬁ/(é/?f/ ) I~ LS — OF899 85 Not Applicabie
3 g Y2, Country £/S. V4 32'30 Yy COLZ;Y 3 47 5. Certificate of Status Desired  [] f‘g}';‘i lﬁfe‘g“"”a'
__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
. - Name T - - h
Z/E/S/:f/v % / /{:3'_3 67‘& 56/ p )4/ / 4" 0 Sireet Address (P.O. Box Number is Not Acceplable)
oC! ‘ cs 0 ‘
any, FL 33077
4 City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %@

“TRLSH YL L, Aeesx/_)c—/vﬂ .

“/20/00

Signatura, tvped or prnted name of ragisterad agent and Iitle if appticable.

(NOTE: Ragisterad Agen[ signalure required when reinstating)

DATE

9. This cnrporatunn is ellgsble to sansiy its Intangible
Tax filing requirement and elects to do so.

18, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) O ;
11. . OFFICERS AND DIRECTORS 12, ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME res icent / 7-/6'_ P SEresr™ [ el TITLE Prsf1/c/ 7 Change [ Addition | &
NaME FRASH L. VA . NAME FFrsh L. ﬁ" S
STREETADDRESS | P> fp O LoChH 7 \Loss O STREET ADDRESS | '_7—9- e O /._O Nigss Or. §
UY-S-2f | APt , AL 330/ GITY-ST-71P SFLSAT Y, , L 330/% 'é-'
TME Vice. rresiden -f' [ Deiete e V.. hange (] Addition | S
HARE NANE T /7?0

~Zisrr PO : 2 :

STREET ADDRESS .7/_ ac.o Lbch NOSs O7 STREET oDRess | A2 €2 & /\/f ss .
CITY-ST-2P AR S B3O/ Y Ciry-57-2P e/ L AL 330/Y
TITLE ] Detete me | e o .. Elchange [OJadgdifion |
NAME ~ T - - - T ¥rewe T T T T B -
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-ST-2IP
TILE [ pelate TIILE Ol change [ Addition
NAME NAME K
STREEY ADDRESS STREET ADDRESS {.
CITY-5T-21P CITY-ST- 2P
TITLE (7 Detete TILE (T cChange 7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
THLE 7 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-8T-2IP i

43. | hereby certify that the information supplied with this fillin

indicated on this report or supplemental report is true an

'

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
accurate and that my signaiure shall have the sama legai effect as if made under oath; that | am an afficer or director

of the corparation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attacr%hanémess with ali other like empowered.
SIGNATURE: __— /- M Tusy Vit

305-§32-7

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

mf//w/oo

b2

Daytme Phone #




