2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P770000 708 4 ecreiary of State

MeED A é BIseESs ZZATTER AIAT 70/ A C 04-18-2001 90102 028 ***158.75
=R/

Principal Place of Business Mailing Address

ZB70 MW @Y 7 LS70 N F7 =7
1hant;, AL 32076 Mrarss £L 35176 40051373

2. Principal Place of Business 3. Mailing Address
LB0 fll T <7 =amre £ 2
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FElI Number Applied For
H/ANI FL- ' &5~ 39757 Not Applicable
Zip Country Zip Country . ) m/ $8.75 Additional
5 tificate of Status D d
bbl v 82 U A . 5. Certificate of Status Dasire Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
DR T "Name™ - = - e
%uc-f.s@ Loorr=yjez2
Street Address {P.O. Box Number is Not Acceptable)
H/Af—//, Ll D318 .
City FL Zip Code
8. The above7ed entity, ?thls st ent for the purpose of changing its registered office or regfstered agent, or both, in the State of Florida.
SIGNATURE : 0//3 /4’
Signature, typed or prNed name of glstered ag /( &nd title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporallon is eligibte to satigfy 'its Intangible 'FILE NOWIH FEE lS‘il$;50.000 10. Election Campaign Financing $5.00 May Be
Tax ﬂllng rgquare. nent and electy'to do so. After MAY 1, 2001 Fae will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back) O . Make Check Payable to Department of State
i
1. p) OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DI"  TORSIN 11
me A/D O Deete e - ‘ . Dotenge [ Addtion
NAME - NAME . - -
SANMDA cuaw:ro 7 QowMaN F -~ e
STREET ADDRESS L r STREET ADDRESS -
CITY-ST-2IP } o S l \ i C T. CITY-ST-2iP .- =
-" 1 u\\\‘ T“ TR B T ’_______.,. e e —
TITLE VAR TRy 15 ] Delete TITLE Ol Change [ Addition
NAME . ' Cos NAME .
STREET ADDRESS |, . STREET ADDRESS
CITY-ST-2IP ) - ’ : CITY-ST-2IP
TILE e T O elete TITLE [ Change  [] Addition
e . T T 7 ' T o T 8T NAME - T /- - - T T
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP : CIY-S1-2IP
TILE O Delete WILE [ Change 7 Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CY-ST-ZIP . CITY-ST-2IP
TITLE ; O pelete TITLE - [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T1-2IP )
TIMLE ) O pelete TME [J Change  [7J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. I hereby certify that the information supplied wih this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental rgpfortps true and agaurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugj#e e xgfute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with a therfike empowered.
SIGNATURE: 0//3/ ©) 786 3>/-0177
SIGNATURE AND TYPED DR PRIN’TEVAME 075IGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (11/00)



