[ S .
2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # SOBOTODSS LQBU(

1. Entity Nama

4

Principal Place of Business Matiling Address
SI1Ly CmeRess ReForv T o, SAmMmE

w.{. AA. 32792

KLosman ROATY & 93vQe MmOt jaue, b

N FILED

Jul 18, 2001 8:00 am

Secretary of State

06-20-2001 90007 001 ***150.00
07-18-2001 90262 019 ***400.00

C0073782

2. Principal Place of Business 3. Maiiing Address .
$324v Cqfhe 58 fesorye Pd 532\ S keSS Roemve
Suite, APL. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale . , City & State €1 Number Applied For
WivTet YK M winden AA. 9-353 22\ Not Applicable
- Zip Country Zip Country " i $8.75 additional
},L.-) q72 W SA 3 19 G . \A 5 A 5. Certificate of Status Desired d Foor 'Requiredl
'-5"-‘*:-"' == 8.-Name-and. Addroess.of Current Reglslarad Agnnt—_y___...u _ . - —T-._.Namo.and Addrass of New.Ragistared Agent -~ ]

== VP -t SEY

B "Nams

E

?\0{5'&\ L. Kuwsm o
S3z\V cemflars ARcionve fo.

Street Address (P.O- Box Nurmber is Not Acceptable)

wWenTE fas AL 30969
: City

FL [

8. The aboveé named entity submits this statement for the purpose of changing ils registered oftice or registered agenl, or both, in the State ol Flerida,

+

SIGNATURE
Signatue, typed o privied nawme ol regisiered ageni and tille il applicable. (NOTE: Reg! Agent mg requirgd when roi G DATE
- 3
9. This corporation is eligible to satisty fts lntangible FlLE HOWHI FEE IS $150.00 . : .
R ..,-.u.......-* 0. _Election.C Fi [ 4
" Tdx filifg reduiterment and eléETs 1§ do S0, " ~afler MAY ™, 3001 Faé will bie $850.00 ection.Campaign Financing, $5:00 may 8e .
. Trust Fund Coniribution. DO Added toFees
{See criteria on back) | . Make Check Payabie to Department of. State '
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ?ﬂ-l’.’(St P~ T {1 Delete TILE Clchenge [ Addition
HAME Rofen < L. Yl inM HAME
SIEETARESS | rm'y | o ST/ RTTONE P . STREET ADDAESS
OTY-STZP | P GA. s RV TP CITy-ST- 2P
Tme . O Delete NILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2P e em e e e = em =CiY;ST-2P i B e - s .
TLE 3 Delete TME O change O Addilion
HAME NAME . . o me e o - S
= |- STREET ADORESS [~ T SR T T T T T T TR CSIEETAODRESS |
CITY-5T-21P ’ CITY-ST-2P :
me ) O Detete e I O Changs [ Audition
NAME NAME
STREET AODRESS . STREET ADDAESS
oTy-S1-21p CITY-ST-21P
TmE O Delete - TE [ Change [T Addition
HAME NAME
STREET ADDRESS ’ STRELT ADDRESS ‘
CITY-ST-2P Ty §T-2p t
TINE [ Delete TITLE * [DcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS H
CATY-ST-21P CITY-$1-2P
43. | hereby certily that the information supplied with this liling does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. I further ceriily thal tha informaticn
indicaled on this rapor or supplemental report is true and accurats and 1hat my signature shall have the same iegal effect as it made under oath; that | am an officer or diractor
of the comporation or the receiver or trustee empowered lo execuie this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 11 or Biocn 12
changed, or on an attachment with an address, with all othar like empowered.
. . /28 /
SIGNATURE: Rog, L e T/23)04 [
BIGNATURE AND TVP!D OR PRINTED NAME OF BIGNINO OFFICER OR DIRECTOR Dais Daytima Phore l.

CR2E034 (11/00)




