2000 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # /780000 564 85 i
1. Entity Name ) May 20, 2000 8.00 am
US Twspamwcs Macker Core Secretary of State
05-20-2000 90012 024 ***150.00
Principal Place of Business Mailing Address
T750 M) 103 A Smeer
Serns 201
Hracenu GMdeve , AL 33010
2. Principal Place of Business 3. Mailing Address C l} U 8 9 5 78
Suite, Apt. #, etc. Suite, Apt. . elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65-0F 46-_63 -7 Not Applicable
Zip Couniry Zip Fountry 5. Certificale of Status Desired O ?:_;;Lﬁfgjitional
6. Name and Addrass pf Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

Feres , Mewva D
77250 NW /03 RD Sheerr

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

Serng 20/ :

'é”'fﬁtm#/ 64-@6‘7\15/ A 336/ City FL [ 2 Code

\‘-‘

‘§. 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.

)
3

SIGNATURE
Signalura, typed or printad name of registerad agent and ude f applicable (NOTE: Registered Agent signature required when reinslating) DATE
B s pon s e b sty s arae . Eoton Carps Fuira_ $5.00 iy o
N ) Trust Fund Contribution, O Added to Fees
(See criteria on back) 0O y St .
1M1, ) OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P7D O delete TITLE [1Change [ Addition
NAME ﬂao,zg, MEYUdDA D NAME ..
STREETADDAESS | o 7 W/ mAG LEDON (LA EEZ D{ STREET ADDRESS
CITY-St-2IP OLATan oh | L 33324 CITY-§T-2iP
TLE =SV [ Delete TITLE [ Change  [T] Addition
NAME Micregt. , JEasias D NAME
STREET ADDRESS | 2476 wés,- 26 Shger /20¢ STREET ADDRESS
CITY-ST-2IP Minlehy ConPins, A 330/¢ CITY-ST- 2P
TITLE 1 Delete . TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE © O Detete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP } CITY-§T-2P
TILE [ petete MmE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-$1-21P
JTITLE 1 Deete TITLE [ Change ] Addition
NAME ' NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this repart 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 a dress, with all Enher like empowered.

SIGNATURE: ﬁ_—s Mevecva C Fence 4/29 /oo

AME OF SIGNING OFFICER OR DIRECTOR " Dae Daylime Phone &

CR2E034 (9/99)



