¢

4

2001 UNIFORM BUSINESS REPORT (UBR)

2

1. Entity Name

DOCUMENT # —>F5 [ 105

A7-27 Crrrine Corrs7on

vV

Principal Place of Business

J34a5 SE 7HRD Kviwge
FORT LAUBERDHLE, AL B33k
s :

Mailing Address

/328 SE JHED vy

Z’oszf LAULERCDLLE, £ 3334

2. Principal Place of Business 3.

SBAR SE FHIED LAYEALE

Mailing Address

[BA3 OFE 7#id AUrr it

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

FILED

May 17, 2001 8:00 am

Secretary of State

05-17-2001 91340 013 ***150.00

00054238

DO NOT WRITE IN THIS SPACE

[,0(//}0‘7/ Jack .
/323 SE THIRD AVEAUE

87 LAUDERDALE, FL 335/

City & State City & State 4. FEI Number Applied For
(AS‘ '04?44402 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Régistered Agent” 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

DATE

Signature, typed or printed name of ragisterad agent and utie it applicable.

{NOTE: Registered Agent signature required when reinstatng}

1—8~Thiseorporalion-is-eligible to-satisfy its- intangible—
Tax filing requirement and elects to do so.
(See criteria on back)

fe Pl E NOWHIFEE 152615000

After MAY 1, 2001 Fee will be $550.00

"10. Election Campaign Financing
Trust Fund Contribution.

$5.0-0 May Be -

Added to Feas

Make Check Payable to Departmant of State.

1. OFFICERS AND DIRECTCRS 12. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP . ] Delete TITLE [&Change [ Addition

HAME Dhiprs, PRTEEE B- e

STREET ADDRESS [/ARS™ S& TH4eD AVERTE STREET ADDRESS (/323 S& 7#Eed AE UL

CNv-ST2p  |FORT LRAUDEFOALE 1ot 3354 CITY-S7-2IP

TITLE S O petete TITLE (3 Change [ Addition

HAME BATES, BeETTE B NAME

STREET ADDRESS /305" SE THIRD AVERL/E SEET soREss BA3 OB THRD AVEAIE

ON-STIP | ar LRLDECARLE, FL- ZE3M CiTY-ST-2IF

THLE 7 - — EJpel --§ e A S - Change- - [] Addition
porow, Py b £ Delete X

NAME ore . NAME SE THPD AVERDE

STREET ADDRESS (3RS~ S5 THIED RUEUE seeT apokess | /3423 -e=

orv-st-ae |y LAGDEEDALE, L 3336 oITy-<T-2IP

TIMLE O Defete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

TITLE [ pelete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-21P CITY-ST-2IP

TILE - (] Celete ~TILE- - [ charge (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

SIGNATURE:

13. | hereby certify that the informa
indicated on this report or supp!
of the corporation or the
changed, or on an attaghmery with an address, with alf other like empowered.

iver or frustee empowere

SIGNATURE AND TYPED OR PRIN

tion supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
lemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
d 1o execule this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 11 or Block 12 if

NAME OF SIGNING §F|£R OR DIRECTOR

H/23/9001 323457736

Date Daytime Phone #

CR2E034 (11/00}



