FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (uqm Jul 30, 2003 8:00 am

DOCUMENT # S$54067 Secretary of State

1. Entity Name 07-30-2003 90066 012 ***158.75

B+ E Wromméﬂou
SFYZV’CK—S

1AL,

2. Principal Place of Business 3. Mailing Address

355 Cap Laxe Dave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

£ SAME :

City & State City & State 4. FEI Number Applied For
{ecomwr v FL, LE—02 89939 Not Applicable

Zip Country Zip Country - , $8.75 Adcitional
2_3 072 U S ‘q 5. Certificate of Status Desired N Fee Required

7. Name and Address of Current Registered Agent

Name 'DH‘UID '-BAT_TL’E-’

Street Address (P.C. Box Numbér-is Not-Acceptable) -

3558 (oo [nxe [DrewE

W Cocomvr  CREEX FL | 25893

The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiens of re; gent.
| SiGNATl‘JPlE — / / Z:Zé ,S 7—- /9\ “03
. Signalure.‘ﬁd ar printed nawme of rengganr’énd et applicable (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TITLE ﬂt‘&g 10 EAJT’
NAME . Dyvip BwiTLE
swecTaooness | 3558 (oco LAME Dr2vvgE

CITY-ST-2P CoconeT CéEEh’, AL $2073

TITLE

NAME

STREET ADDRESS
CITY-ST-7ZIP

CR2E034B (12/02)

TITLE
NAME . _

STREET ADORESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-57-71P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptlon stated in Section 119.07(3)(i}, Flerida Statutes | further cerhfy that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oalh; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute i ort as required by Chgrpier 607, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: _Dsvip  ame LL /-/X-C3 ( J54)4)5 1189

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DTRECTOR Date Daytime Phone #




