2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

P1710000943b)

F00,D' FoR-ALL- ,Dlsmﬂuﬁmgi T

G W 7

v

Mailing Address

Principa‘(‘?‘a%g BLEHZSH wﬁ J) fl '
P-ATETLON, AL 33321

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Siiite, Apt. #, etc.

v

FILED
Secretary of

State

05-09-2000 90050 048 ***150.00

DO NOT WRITE'IN THIS SPACE

City & State City & State 4. FEI Numbﬁr ) Applied For
(q "3“ 4? 76 S’ Not Applicable
i 1 Zi v -
zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Kel N ) K‘Cﬂﬁ@
730‘-{- cHel-sek DN .
PLa7i o ) .39 33.‘7’*

Street Address {F.0. Box Number is Not Acceptable}

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and bile f apphcable.

(NOTE: Registered Agent signaturg required when renstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

e ———————————

$5.00 May Be

Added to Fees

(See criteria on back) O
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 0 Delete E RES. ’Z [ changz [ Addition
NAME . NAME SV, [UAHRED
STREET AUDRESS STREET ADDRESS tgg Y DR
orTY-§T-2P CITY-ST-21P DLATRTION  Fid 33
TITE [ Delete TILE ! [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-5T-ZIP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-71P CITY-ST-2IP
TITLE O pelete TITLE ) Change [ Addition
NAME TR T e T T emammes R NAMET e T - _— ~
STREET ADDRESS STAEET ADDRESS
CITY-5T-2/ CITY-5T-71F
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-ZiP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is 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 recei A
changed, or cn an attachm / ith pp agdress, with all gther tike empowered.

SIGNATURE:

00

r trustee empawered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IYT03-045%

SIGNATNQ?NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

oo

Daytime Phona #

May 09, 2000 8:00 am

CR2E034 (9/99)



