'2001 UNIFORM BUSINESS REPORT (UBR)_ FILED

CUMENT # P9 F000/0341/ (W Jun 14, 2001 8:00 am
vt 7 277 | Secretary of State
- ~ 06-14-2001 90013 041 ***150.00
s. 4.0, , Inc. -
Principal Place of Business Mailing Address
1732 S. LWrTne 120 7). (FFZ 5. HudTipsn i) oot
Hock't E06E Fo 32955 ROKLEDEE Ft 329sg”
2. Principal Place of Business 3. Maiiing Address
Suite. Apt. #, e_tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Lo- /83252 : Not Applicable
Zip  Gountry ap Country 5, Certificate of Stalus Desired |:| ?ese-;gq lﬁ?;lditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi“stred Agent
- - —— - - = — —
ScARBOROMEH, [F 29N Heme |
{722 5. M /97}_7) s 701 L7). Street Address (P.O. Bax Number is Not Acceptable)
RocktEDLE FL 22955
. City " FL | ZeCode

8. The above named entity submits this statement for the purpase of changing its registered coffice or registered agent, or both, in the $iate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable, (NOTE: Registered Agent signaturg required when fsinstaling) DATE

9. This corporation is efigible lo satisty its Intangible | | FILE NOWII! FEE IS $150.00 i L

- ) ; " 10. FElection Campaign Financin

h_?tax fl_hng rgquuemer_lt_ and ele Cts to.do so. ——ia e AftET MAY 1 '.'2001‘ Fe&wm be.$550.00 e - Trust Fund CO?’I{FﬁJUﬁOﬂ. . ° 1. ngﬁgoﬁxf °
(See crileria on back) Make:Check Payable to Department of State | - L

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P2 ] belete TITLE [ cChange [ Addition
NAME G ARGoROUGH, ALrn NAME
SIREETAOORESS [ f PR 2 S - fAUnTxngTDry £/ STREET ADDRESS
Y-S0 |\ DML EDEE FL 72958 CITY-ST-21P i
TLE s ] pelete TIILE [ Change (] Addition
NAME HARRELL , TRMCY NAVE
smictacess (P32 S MUNTINETR/ 47) STREET ADDRESS !
CITY-ST-ZP Wdt/("é'—'l?d E F o3 295w CITY-ST-2iP
TILE 7o o O pateee TME Ao _ _ chnge [ Addition
NAME QRTS8 0n), FRAMNK NAME B v ’
SREETABORESS || P32 5. st/ 7T 78721 L7 STREET ADDRESS
OY-ST-2F | e il L& DPEE, Ft. 729 CITy-57-2P
TITLE {7 Delele TILE ‘ (] Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelets TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GHY-S§T-2IP CiTY-ST-2IP )
TITLE ] Delete “THLE [ Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or ¢n an attachment with an address, with all other like erpowered.

Dr0p Seatsntrens Oz 5y o) I2/-LFP-5008

SIGNATURE AND TYPED O

D NAME OF SIGNING OFFICER OR DIRECTOR Date i Uaytime Phare #

LR

e —r



