2000 UNIFORM BUSINESS REPORT (UBR)

JIOCUMENT #

Entity Name

PG90000L2 410 v
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nnoipal mace of Business Mailing Address

Po. Box 10776
/’)”0"4’%:

o 331§2~0766

- Principal Place of Business

3. Mailing Address

© 0039740

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90001 008 ***150.00

THIS SPACGE

City & State City & State 4. FEI Nyrmber : Applied For |
i ’ 65‘(} fz‘) V‘S .l Not Applicable
Zi Ci i t iti
» ouniry Zip Country 5. Certificate of Status Desired (] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/J‘M.mme!.,._..,eﬂj.ﬁ_ﬁl..m, :
210! S Baychoe Pr
Surte U6

Co cont &ﬂduev, AL 33433

——— — - —

Streat Address (P.O. Box Number 1s Not Acceptabie)

City

FL

Zip Code

8. 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.

SIGNATURE
R

Signalture, typed or printed name of registered agent and tla if apphcable.

(NGTE. Ragislered Agent signalure required when reinsiating)

DATE

x
9. This corporation ig eligible to satisfy its Intangible

10. Election Campaign Financing

Tax filing requirernent and efects tc do so.
{See criteria on back)

O

$5.00 mayBe

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO 7 0siete (113 [ Change [ Addition
NAME L) va J:J(l.. NAME

streer A00RESS | 0, Bu Rk S 76 4 STREET ADDRESS

Y-SR | ) R~ FL, 33ES2-0066 CITY~ST-2IP

TITLE ] pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2P

TITLE 1 Delete TITLE [ change [ Addition
NAME - - NAME ~ . L . _

STHEET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-ZIP

THLE O petete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-§1-21P

TITLE O elete TITLE (7 change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-S7-2IP

TiTLE [T Detete TILE ) change [ Addition
NAME » NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CIY-5T1-ZIP

13. | heteby certify that the information supplied with thy
indicated on this report or supplemental report is
of the corparation ar the receiver or trustee em
changed, or an an attachment with an addr

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
is report as required by Chapler 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytitng Phone #

CR2E034 (9/99)



