)

'2001 UNIFORM BUSINESS REPORT (UBR) - FILED

DOSUMENT# /2770000 71137 - Vscertary of State

A Aoy LT, 05-23-2001 91187 030 ***150.00

Principal Place of Business Mailing Addrass

o83 S 84 ST Loy o S0E3D W 66 ST Aoy

C0070171

’ -
s 4 R
WA, AL 35057 Hipm; Sl 3F /57
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &lc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
75 - 2555 £E7 Not Applicable
i Z' 1 - —— - . .. HH
' P Country Zio Country 5. Cenificate of Status Desireg [} $8'75 "5""""’"3'
H Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

EScobag MU
0387 Sw  Jfy ST BLob 2.4
V7o }9/,.7/; /ﬁc = ?/f‘? City . FL Zip Coce

Street Agddress (P.O. Box Number is Not Accepiable)

8. The apove namad entity submitsghis sigtament for the purpose of cnanging its “egistered office or registered agent, or boih, in the State cf Florida.

SIGNATURE _ If/W ‘f//://e)/

~piu'E, [ypea of Drinted rame u’!equ:erec agent ang e it applcaoie iNOTL Regisiereo Agert Sionalufe feQuIres wnen renstaung) /DAt

CR2F034 (9/99)

¥ i
9. inlsﬁcorcorauon is eligible o satisfy 1s Intangibie 10. Election Campaign Financing 55'00 May Be
ax filing reguirement and elects 1o ac so. Trust Fund Contrinution. 0 Added 10 Fees
{See cntena on Hack) O .
RER OFFICERS AND DIRECTORS 7 . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L OTITE "07?{/0/'40, C7/ 3 Delete TILE - ichange [ Acdition
©AME HAME
U smecraonass | S S €O BAp G, L0709 STREET $DDAESS
Vv | F02ET7 Sw s FE ST BLOG A CITY-5T-2IP -
: LR wyy p e SRR &
e 4 ] Delete e crange [ Acdtion
oname NAME
{ STREET ADDRESS STREET ADDRESS
| oITY-ST-ZP CITY-ST-2IP
b 3 Delete TILE [ Change [ Addition
; HAME NAME
i STREET AUBRESS 3TREET ADDRESS
i omY-ST-2PP CITyY-ST-21P
TLE T tetete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-ST-7P
TITLE T pelete TITLE [J Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7P
TITLE 7 Deiete TILE [ Change ] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
GITY-ST- 71 CITY-ST-7P

" 13. i hereby certify that the information supplied with this filing does not qualify fo the exemnption stated in Section 119.07(3)(i), Floriaa Statutes. | further certify that the information

indicated on this report or supplemental report is rug and accurate and that riy signature shall have the same legal effect as if made under oath. that | am an officer or director
of the corparalion or the receiver or trustes efppowered to execute this report 18 required by Chapter 607. Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atiachmentvith an addras, with all olher like empowered

SIGNATURE: {utihd

s:cfxruae ANDTYPED CR PRIN”ED NAME OF SIGNING OFFICER )R DIRECTOR Pz
i -

HAIR g EECIGAR '// /: 1 (505N 72 /- /275

. Dan / Juvlme Angne 1
e -



