2001 UNIFORM BUSINESS REPORT (UBR) FILED

' — 2,2001 8:00

Www W Deacs . Gown T-e / 05-22-2001 90024 008 ***150.00

Principal Place of Busingss < Malling Address 7
I

L¢MEe NS 1y T
N - WAL Bauwd, AL e ' 769843

AR
2, Principal Place of Business 3, Mailing Adcress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: : C; Y- Qq K G‘\{'\‘( o Not Applicable
Zi Count Zi ) iti
© ounity P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ) ) = © Name
N\ aow Ve
Street Address (P.O. Box Number is Nat Acceptable)
Yeq0 L NE 1\Y Sov
M . Wahecway %%QH |CL"
Cit i
-;,?,\‘10 ity FL Zip Code

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

SIGNATURE !
Signature, typed or printed nama of registered agent and tile if applicabla - (NOTE: Registerad Agent signalure required when reinstaling) DATE
* Tl restonent g aoss o do o - | Ator WA 1,2001 Foawilbo Sos0gp | ™ EEEIOnCamman Fiancing | $5.00 woy e
o ’ ! * Trust Fund Centribution. O Added {o Fees
(See criteria on back) . X |- Make Check Payable to.Department of State | _ )
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Rra (3 &Q wY ’ veaahale [ Delete TITLE [J Change ] Addition
NAME BVawv, W Coulg, NAME
STREET ADDRESS R e VWE b T STREET ADDRESS
CIY-ST-2P OWAR - L a3 \ko CITY-ST-2P
TIMLE ) [ oelste TITLE [3 Change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
T T T Delete e | T T ————————[tange— [ Acdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-87-21P
TITLE 1 pelete TITLE [ Change (] Addition
vk NAME
STREET ADDRESS . STREET ADDRESS
CFTY'-\_S'T- ] CITY-5T1-21P
1ITLE [ peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE i O pelete THLE O change  [J Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signa ahall have 1he same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowereslo egacute th s TEantrety by Chap 07, Florida Statutes; and that my name appears in Block 11 or Block 12 it

oX/~=30) ~o/

Date Daytime Phone #

CR2E034 {11/00)



