FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 30, 2001 8:00 am

DOCUMENT # 3G ooco 025 % Secretary of State
1. Entity Nama ‘/ 05-30-2001 20027 046 ***150.00
MAG AL Crfress TR

WA us»x «*\w\,.\\ —SAne 772005
DAaden oax -
23¢3Y

2. Principal Place of Business 3. Mailing Address

W2y N2y Hheg o) ‘

Suite, Apt. #, et Suits. Apt. #, etc. S F»-“‘-\ DO NOT WRITE IN THIS SPACE

1
C;ty & State City & Stala AL 2 RS 4, FEf Number Applied For
DAJ &4 QBM M : 69 .osF2E€ Not Applicable
i fig Country Zip County ;7 " . $8.75 Addltional
13 3 %3,}, ‘ u 5 A . - 5. Certificate of Status Desired ] Feo Required
1] 6. Nama and Addraess of Current Registered Agent il ! 7. Nameo and Address of New Registered Agent

Name

Ro\ v S Hﬁr\-’bs
LRt W, dime STieds
‘Q\ B\MM@:E; FLA 2\[::1'\?\ City FL Zip Code

Streal Address (F.0. Box Numbar is Not Accaptable)

8. The above named entity submits this statement for the purpose of changing its re giz lerad office or registered agent, or both, in the Stats of Florida.

: SIGNATURE

,rypadap:kueumnaolreg;mwmdﬂdeﬂnpplmlo. {NOTE: f agustarad Agenk signatura recuirad when reinszing) DaTE

8. This corporation is efigible to satisfy its Intangible

" : 10. Election Campaign Financing $5.00 may Be
'(r;: f:hns r?qu:re;ner;!) and elects 0 o 50 Trust Fund Contribution. QO Added to Fees
g critera on bac
T OFFICERS AND DIRTORS 2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
[~ T e
niE {}& S voeaT !&e}e& . T | O Change  [J Addition | S
HAKE EC A ‘, KAME c
STREET ADDRESS [\L,ABQQ M ‘ g ~ STREET ADDRTSS g
CITY-§1-2P 1AL US 2% +h b M §3&3}' CImY-S7-2P g
T ' ] betete TITLE ) [ Change [ Addition (5.3
HAME NAME \
STREET ADDRESS STREET ADURESS
CiyY-S1-21P ' CiTY-s1-21P
Imme 1 Gelate “TME [ Change [ Addition
HANE : HAME
STREET ADDRESS STREET ADDRESS
CHY-§T- 7P CITY-S1-2P
THLE 1 Detete TITLE {Changs ] Addition
NAME | NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-51-2P _
JITLE 3 ootete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY 51. 2P CITY-ST- 21
THLE 3 Delete TINE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-2IP COY-51-2p

13. | heraby cartity that the information supplied with this filing does not qualify for the exemption +iated in Section 119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurata and that my «:gnature shmf have the same legal eflect as it made under oath; that | am an officer or director
of the gorporation of the raceiver or trustes empowered Lo axecute this roport a8 ' aquirad by Chapter 807, Florida Stahites; and that my name appears in Block 11 or Block {2if
changed, or on an attachment with an address, with ail other (ike empowered.

‘ ﬂ/\ﬁﬁ' 95’6 [

SIGNATURE:

SGNATURE ANNMYRED GR PRINTED NANE OF SISNING OFFICER OR1 RECTOR




