2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # 27 et " Mar 22, 2000 8:00 am

1. Entity Name Secretary Of State
//7/// /( Az ‘g"‘/‘u/ AL 03-22-2000 90018 042 ***150.00

Principal Place of Business Mailing Address
S50s Mo isaw OX. /8799 Hsenyat vt

. R4, /Z
foteywood, /Z.530/7 SPHHIURA, /2 33,80 895909

2. Principal Place of Businesg 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
AL Fe5o/ Not Applicable
Zj County Zi Countr .
® untey L LY 5. Certificate of Status Desired Oe $8'75 .ﬂ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - |_ : = " 7. Name and Address of New Registered Agent

" 1 Name

for S

JF799 /-{’J'Mﬁ/x/: . S zos
/%/ﬂ//?//eﬁ; Jfzors P3/50 -

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

F L Zip Code

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

SIGNATURE / f/ -

Signature, ly;‘)ed of printad name of registered agent and tile if applicable (NOTE: Registered Agent signature required when reinstanng) DATE

9. This corporation is eligible to salisfy its Intangible

Tax fiing reguirement and eiects 1o do so. 1. iig'?ﬂrgag:natlr?;u’:g}:ncmg fiﬁ?ohgzisae
{See criteria on back) ﬂ
11. A QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE TWD 1 Delgte TITLE [ Change  [] Addition
NAME .7 4 Sen W NAME
STREET ADDRESS 2 {0 /VE % ﬁ_ STREET ADDRESS
orv-srze | AL S rPos m Az . 33/42 CiTy-$T-2Ip
TITLE Wﬁ [ Delete TILE [J Change [ Addition
NAME fﬂl/// Y Y m e
STREET ADDRESS 7¢ STREET ADDRESS
CITY-31-2IP ,(/a /V/M/ /% Az 3376z CIY-sT-2P
TTLE - O Delete TME . ' [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Datete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE 3 pelele TTLE [ change [ Addition
NAME HAME ’
STREET ADPRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE 1 Delete WILE 3 Cnange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
OITY-8Y- 7P . CTY-ST-7F

13. 1 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 cerlify that the information
indicated on this report or supplemental report is trus 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 receiver or trustee empowered t0 execute this report as required by Chapter 607, Fiorida Statutes; and that my name anpears in Block 11 or Block 12 if
changed, or on an aliachmen! with an address, with ahi other like empowered.

SIGNATURE: ) K -2+—+—— R M+

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR, Cate Daytema Phone 4

CR2E034 (9/99)



