2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # $48 0000100 Apr 19,2001 8:00 am
1. Entity Naswe _ '} '
* . ecretary of State
A 04-19-2001 90061 003 ***150.00
1 Qccord, T o |
Principa! Place of Business’ . Mailing Address
2. Principal Place of Business 3. Malling Address
8 RS Cm('.m—rL%\vA- 3\\}.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
SocKsenui e ' L 583480 QRA Not Applicable
Zip B Country Zip Country - Desired M $3_75 Additional
3 a a Og DS Q . 5. Certificate of Status Desirs Fee Required
- . -6.-Name and Address of.Current Registered Agent. - -~ - 7-Name and Address of New Regi$tered Agant B

ame

Dervicy L. Lomos, CPR ouward A, C‘,C\D\Qﬁ B Noroe g QQ
I Sireet Address (P.O. Box Number is Not Acceptable) ~S

o™ P\o%e,vo Wood
Dockoonoine, T 23400 Adlantic, Hud - .
S9a\W Ko ¥sonu e FL | 35507

8. The ahove named entity submils this statement for the purpose of changing its regisleres cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) \ DATE

9. This corporation is eligible to satisfy its Intangible L FILE NOWII! FEE IS $150.00 16, Election C o Financi

Tax filing requirement and elects 1o do so. : After MAY 1, 2001 Fee will be $550.00 ’ Trﬁg: |gzndagnopnaz|r?;uﬂ:: neing O fig’qohgzz: e

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
me P O Delete TME 5 i T R ClChange [P Addition
NAME Nornid. S, LWL \son N NAME Mot S W, \SO\Q WO
streeraoiess | 22 oS Cooncotd Hivd. W st aonkess | BA o S Concord Blud: bl J
s A hsonws ey Tl 39308 st | SEcbsenui e, $l. 29308 p
TITLE. 3 Detete THTLE O, v Ol change [ Addition
NAME NAME e ‘\C’L\A CA‘"\QF"
STREET ADCRESS STREET ADDRESS | € o3 > Concord &\ vd - )\A}, ;
oSt 2¢ e | Sac¥ecnille, Sl 29368
T . —_— O pelete TITLE “ [C]change  (@duition

ME NAME 'p. o C
S:REET ADDRESS STREET ADDRESS aggag\\&u@\)d iL_,) .

CITY-ST-2if Ciny-st-21p SacYson Ui \e, T 299 .
TE . O pelete TITLE b ! [Jchange  [@/Kddition
NAME ‘ NAME Evhes W\(‘-bo@e_,\_\

STREET ADDRESS STREET ADDRESS as Comlor d Q)\Ucl ) Y

or-st-2¢ oS | SacMisen i le, TL 39303 .
TLE O Delete e D [ Change (oA Acdition
NAME NAME SO0,

STREET ADDRESS STREET ADORESS ‘%jg't;% C«D‘:\E’S‘i\- &‘i\vh&?\_’_) .

a-s122 s | SAciesau e, T B 720R )
TMLE 1 pelete TIE V . O Change  [Wdition
NAME NAME Hgmré Q. CQP ‘(ﬁ(;\ -

STREET ADDRESS ' STREET ADORESS 3QOO %\DL('\‘L\C_, \IU .

CITY-ST-2IP Civy-sr-zip &LV‘\SO’Q \)\M‘: t\.. 3830'\

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under vath; that | am an officer or girector
of the corporation or the receivgt or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment/vith an address, with all other like empowered.

SIGNATURE: Howord A. Golon. VP QoY- 34~ 11D

E OF SIGNING OFFiICER OR DIRECTOR [ Data Daytimea Phone #

IGNATURE ANDTYPED OR PRI

034 (11/00)

I}
o

CR



