. fu
4 '

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

DOCUMENT # " OO 10

Yfon 7od9cco, Fwc.

=
P

Principal Place of Business

7/ 0¢ w. PARSS 51
TAmi Fr 37613

Mailing Address

2768 w- fasis s
Fanrts S 3Iér-

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 90003 026 ***150.00

0072325

DO NOT WRITE IN THIS SPACE

Zobz, AL R.Tn~-

Tanks £L T30

Héoo w- Cyhuss 7 STE. 59

City & State City & State 4. FEl Number Applied For
-.f-f - ; ¥/ ?fl 7 Not Applicable
- : " \ o
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
—. . _. e __ B. Name.and Address of Current Registered Agent. __ __ .. .. - . - . = _=r-:Name and Address of New Registerod Agent ---
Name

Street Address (P.O. Box Number is Not Acceptable)

~ Tax filing requirement and efects to do so.
(See criteria on back)

" After MAY '1,°2001 ‘Fae,will'be $550.00

.. Make Chack Payabie to Department of State- "

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnawure, typed or printed name of registered agent and ilie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9._This corporation is eligiole 10 satisfy its intangible oo ot FILE NOWIL EEEIS $150.00< 10.-Elsation Campaign Financing $5:00-tay o

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

AbDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11

11, A 12,
L .
TImE LASTA 4, Hober T Delete TLE [ Changs [ Addition
NAME NAME
o0 ,
STREET ADDRESS 7 € w. Bree 7’ é STREET ADDRESS
CITY-ST-7IP —7 5 /g V24 F¥cr» CITY-51-2IP
TMLE (] Delete TITLE [ Change [ Addilion
NAME vigl , W47 A NAME
SRETAVRESS | 26 03 bkt €S Da. STREET ADDRESS
CITY-ST-2IP Tanlys L 3PCRy CIFY-ST- 2P
=TMLE <= s o e e 1 Delete TMMLE  p—mme|ememer ~ - o e _ . . ] Change [ Addition
NAME Co ff", 4” b7 NAME
STREET ADDRESS 0 STREET ADDRESS
A P XA) G L
CITY-5T-21P Fya3 7ce CITY-§T-2IP
. ) - L >
TITLE y/) . [ petete TITLE T Change [ Acdition
NAME LPumae 41-(/4 / MervEl L, NAME
STREETADORESS | J 8 @ 6 ew /4M‘f 7l STREET ADDRESS
CITy-8T-21P T AL Y 72 €ry CirY-ST- 219
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP .

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowerad.

P T

&/a5 /o) (#1)) PPI70S7F

CICNATHDE AMB TVEER MAD DRIMTER MAME AE SICNING AEECEDR AR BIRECTOD

MNata Davtime Phone #

CR2E034 (11/00)



