2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # 790000 3 8789,

1. Entity Name

/”ﬁ/Vé/}’é“ﬁ e Alepi , I,

Principal Place of Business Mailing Address

790/ Lvpiam ReAp

/%-4/”)‘ ~L 33)43

2907 Leotan AoAp
Syrre 204 Svire ZO0Y

ﬂ?}dzﬂ/, L 33,92

2. Principal Place of Business 3. Mailing Address

32 5 farse ﬁxuw:

32. 5 flarsie. PaiveE

FILED

00067844

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90251 044 ***150.00

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Ky L 280, FL ex Larse L 65-09/7887 Not Applicable
Zip Country Zip Country - . $8.75 additional
! §. Certificate of Status Desired ) !
3303>2 v 32082 17434 = Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

lAanenesrer , JTerFrey £
290/ Lioean RoAD
Zvire 20¥

M//f/ﬂ/, ¢ 33432

Nam
/ﬁfMC‘ﬂF{Té‘t‘-’ Jerrrey .

BrLBCL.

Street Address {P.O. Box Number is Not Acceptable)
2 g

DaAjv e

“Uey [aes0

Zip Cod
FL | *5%5 3>

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

SIGNATURE

Signalura, typed of grinted name of registerag agent and litle if applicable.

{NOTE: Registerac Agent signature raquired when rainslating)

DATE

9. This corporation is eligiblé to satisfy ils Intangible
Tax filing requirement and elects to do so.

“'FILE NOW!Il' FEE 15-$150:00 -=; —*~
After MAY 1, 2001 Fee will be $550.00

‘10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Praecrer [ Delete TIMLE [ aE 7ol (MChange (1 Addition
NAME Manehesrer, TEFFREY C. NAME /ﬂ,q,vcmrsre-;& Tererey &
STEET AODRESS | 290/ Lototpnn Aedp  Svire 20y STREET ADDRESS S Harger Paiwve
CITY-5T-2P Phami. AL 33143 CTY-ST-2IP j lgeso (L 33032
TmE ’ [ Delete e [ Ghange [ Addition
NAME  tame
STREET ADDRESS B STREET ADDRESS
CITY-5T-2P { cirv-s1-7p
TITLE O pelete TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-57-2P
TITLE [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-51-2i° (Y- §T-2IP
TIE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
SITY-57-21P CITY-ST-2Ip
TITLE [ pelete TLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P

13. | hereby certify that the information sybplied wih this filin
indicated on this report or suppleme,
of the corporation or the receiver or
changed, or on an attachment with p

does not quality for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

ith all other like empowered.

hofered to execute this report as required by Chapter 607, Florida Statutes; and that myjnamelappears,in Bl

el (Manchat bifa

& r¢pord |7ue and accurate and that my signature shall have the same legal effect as if made under cgth; that | am.gn officer or director
dig k 11 or Block 12 if

33 3 1-000 7

Cate

Dayume Phone #

CR2E034 (41/00)



