FILED

2001 UNIFORM BUSINESS IR.EP@\RT au»\// May 21, 2001 8:00 am
DOCUMENT # P97coe1067g( o Secretary of State

1. Entity Name .
SE¥ N \Ne, 05-21-2001 90375 005 150.00
2

Principal Place of Business Mailing Address
V7S CodBLE STore LN. | 72SHY Copae Stone .
CLERMmeM, AL 31714 SIEAMINMT P 3 H 7/
2. Principal Place of Business 3. Mailing Address Dﬂﬂssgds
ALY N cRANGE Blossasn TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
City & State City & State - 4. FEI Number Applied For i
MT. domRa Fo - S 5 7 — 36l 74?0 Nat Applicable ‘
>
Zip Country Zip Country . . $8.75 Additional ‘
X f Status D d .
32787 5. Certificate of Status Desire O Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
Name |
QAR AFTA 8 ;
l7§"f"f CesgE STovE LN Street Address {P.O. Box Number is Not Acceptable) -l
SLELAmeonT, FL 34721 i
City Zip Code i
FL | |
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agerit, or both, in the State of Florida. h
SIGNATURE
Signature, yped or printed name of registered agent and titie if applicabie (NOTE: Registersd Agent signature required when reinstaung) DATE
9. This gorporaﬂon is eligible to satisfy its Intangible * FILE NOWI!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be |
Tax flhng rgqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contripution. O Added to Fees i
(See criteria on back) d . Make Check Payable to Department of State |
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE . fre s dem— [ petete TNLE [ Change [ Addition g
NAME RRMIA AFTAL NAME =
SRETADDRESS | VPS5 M c w BBE sTevE LAY, STRAEET ADORESS P |
GITY-ST-2IP < LE'/ZM"NT—'l .. 3472 [ Ciry-S1-2IP E
HILE VIcE pagsibEpr O pelete THLE [T Change [T Adaition S i
NAME A A,AJ IFTIHAR NAME o
STREETADDRESS | 133 3 &~ W HispRaine ay D ANE STREET ABDRESS i
CITy-Si-21p < LERMONT 397 CIY-51-21P
TTLE 3 Delete TILE Ol change [ Addition
e Y NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-Z““ CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
HAME - - - - —_— e MAME  — -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2iP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIFLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Stalutes. | furiher certify that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an atiachment with an address, with all other like empowered. |
SIGNATURE S 10— S as2) 735- 660 |
A N SICHETURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER (R MIRECTOR p¥ s P ( o b\s i




