| 2001 UNIFORM BUSINESS REPORT (UBR) FILED

.DOCUMENT # 300, ’ ' - May 23, 2001 8:00 am
DOCUA RA400C094 8L, (5 Secretary of State

Mﬁﬂf?m Hovo & /@wfds/fnw;h —_—" 05-23-2001 91182 005 ***150.00

Principal Place of Business Matlling Address

03 A Prrac Do .
/allakassee, £/ 333y- 2#7

2. Principal Place of Business 3. Malling Address
/ .
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
i Chty & State Chy & Stata 4 FEi Number Applied For
52-34 3035/ Nol Applicable
Z Country i € vy 8. Cortficato of Status Desirod ~ []  $8-73 Additional
Fee Required
;o 6. Name and Address of Current Registared Agent 7. Namo and Address of New Reglstorod Agent
i -

b
JW Stroet Addrass (P.0. Bax Number is Not Accoptable)

o FL [

8. The above named entity submits this statement for the purposs of chenging its regi:tered office o registered agent, or both, In the State of Rorida.

SIGNATURE
Sigrature, iyped or printsd neme of rQitired RQENt and His i appicadie. NOTE: Rag: stered AQant signacure required whan reinatating) DATE
9. This comoration is eligible to satisty its Intangible TEN itg) ' .
Tax filing raquirement and elects to do £0. 0 Tﬂm“"m""c"w"p""'m" nancing o $5 O&MF:YNB"
{See criterig on back) ] : epartment g '
1. OFFICERS AND DIRECTORS | ) __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE me Change Addtion | &
me Aa,waé &emn /é’usa“f me Cloom D |3
STREET ADDRESS (_30 A4 771 '¢CJ OrR STREET ADDRESS 3
om-s1-2p "7a//. F/ Jdaas/ st g
TE [ perete me CJChangs [ Addition &
NAE 1AME
STREET ADDRESS TREEF ADDRESS
ory-ST- 7P CITY-ST-2P
me [ Oetets me [ Grange [ Adattion
NAME 1ANE
cY-51-29 - (FY-5T-2P _ ]
e O Detete “ME O Crenge [ Addition
NAE 1 AME
STREET ADORESS TREET ADDRESS
CITY-ST-2IP (TY-S1-2P
e O peete TIMLE O Crange [ Addition
KAME F AME
STREET ADORESS TREET ADDRESS
CIEY-ST- 2P y-ST-7P
e O Detete TIME [JChange [ Addition
NAME b AME
STREET ADDRESS & TREET ADDRESS
CITY- S1-21P TY-ST-2P
13. | heraby that the information supplied with this fil mmmﬂytumeemmmamain&cﬁmﬂews-)mmulmmwmmmnm
indicated on report or supplemental report is true accurate and that my sigature shall have the same legal Xaaifmademdeioammatlamanomcaotdimbr
of the corporation or the receiver or mmoammwwmmlsmponasmmmmdbycmmermr Florida Statutas; and that my name appears in Block 11 or Block 12 if

cmm.ammmmmmmmm ike empowered.
- ! 4 o '
: g S T2

Dale Depliones Plichwy ¥




