FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) .

FILED
May 13, 2002 8:00 am

DOCUMENT # 1Y J000056 ¥ 2.2,

AT Bire Srujess, mNC.

L

DO NOT WRITE IN THIS SPAC

E

" 2. Principal Place of Business 3. Mailing Address

AL

20612 7l LA | 2013 Jonggz Atel

Suite, Apt. #, elc. Suite, Apt. #, etc.

Secretary of State

05-13-2002 90150 008 ***150.00

DO NOT WRITE IN THIS SPACE

v City & Stat
Viaegreo, Fr.

City & State
Vatrzo , A£.

4. FE! Number

52-25828/6

Applied For

Not Applicable

Count

Ty

5. Certificate of Status Desired O

$8.75 Additional

Fea Required

TR DO'NOTWRITE T

2257¢ | “Uk4 22s9L

7. Name and Address of Current Registered Agent

"

e
L ——

Name

Caas.

blecyse |

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

IN THIS SPACE

2013 TomeaeFace (AL

City

ViAclrco FL

pEe;

8. The above named entily submits this statement for the purpose of changing its registered office or registeraed agent, or boib, in the State of Florida.

SIGNATURE
Signaltura. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) L L ) January 1 - May 1 Fee is $150.00
o T ot sl i e gl Ao oy oS00 T Er—
(See criteria on back) 0 " Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
ake Check Payable to Department of State

11. . OElCEHS AND DIRECTORS
e y é&nﬁé W e -
it Cosd Tim@RFAce (PxiE e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P VAM/‘C'O( e 23594 CITY-S1-2p
me THTILE
we Vi OBsad Cof Hocs5e, T
swecTaomeess | L0/ P8 oA 49‘5 . Naer# STREET ADDRESS
CITY-S7-21P SEMiNoeE, . BRD22. CITY-ST-7P
TLE TME .
NANE NAME ) ‘
STREET ADDRESS STREET ADDRESS

= OTYEGT- 2P =] == e e = ] Kav1a 784 i St M&WB@:NQ«T-”WRITE" e
TME TLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -CIY-8T-2IP
TITLE . TITLE
NAME HAME
STREET ADDRESS $TREEF ADORESS

- Ciny-sT-2p CITY-ST-2IP
TTLE TME
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- §T-21p CINY-ST- 2P

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
indicated on this report or supplemental report is true 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 trusiga empofered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

aitachment with an address, wit Il emplwered.
SIGNATURE: é _7 @) Conger oo

LL502 S~ &S57-2¥038

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phore #

CR2E034B (12/01)




