2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032177 L Apr 24, 2001 8:00 am
" e ’ ecretary of State

'
A'S MINS' INC. 04-24-2001 20060 032 ***150.00
Principal Place of Business Mailing Acidress
725 OSAGE DRIVE 725 OSAGE DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-9RG9593 Applied For
Not Applicable
= : -
i Courttry Zip Country 5. Cenificate of Status Desired O $8.75 .ﬂ?ddmonal
Fee Required
=< . Name'and Addréss of Current Registered Agent : - - 7. Name and-Address of.New Registered Agent -
Name
CARMIC L NE Street Address (P.O. Box Number is Not Acceplable)
I I N X NUI re
725 OSAGE DRIVE g
FORT WALTON BEACH FL 32547
Cit Zip Code
i *§ :a ) FL i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in t'he State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agant and g if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i FILE N It FEE IS $150.00 . . ) .
9 1*;2555:;)1?5;;?1:;‘?;?:3 ;?es;;us;fggg Lr;tang\b\e After II:AEAY ?‘g’nm FEeE vﬁllsbe $550.00 10. Election Campaign Financ¢ing $5_00 May Be
e ’ ' ' Trust Fund Contribution. O Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . O Defete TITLE Ol Change [ Addition
NAME CARMICHAEL, ARLENE NAME
sTReer apoRess | 725 OCAGE DR STREET ADDRESS
ory-si-z¢ [ FORT WALTON BEACH FL 32547 CIry-51-2
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE L ) I'_']’ne|e¢e TITLE . ) - ) CJchange [ Addition
ThaMe C 7T T A N BT A - S T T '
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O petets TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-5T-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-21P
TITLE O Delete TmE [l change (] Addition
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental report is rue 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 rece ver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpé n address, th all other like empowsgred.

7

SIGNATURE: g AL M 2.
LA~ SIGNATURE AND TYPED OR PRINTED NAI

y 281
ME OF SIGNING OFFICER OR DIRECTOR

1

CR2E034 (10/00)



