2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /7860

1. Entity Name

A~ c//o/é /)e.ucf/o/ﬂfﬂt‘ &f/&fa;‘/oﬂ, it

Principal Place of Business

~.0.Boxy 606

Mailing Address

Ao foy Goé

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90004 015 ***558.75

c,‘//" ,OJ’C“.V. d/;'w::dup, AL U
517 Pes27 B005380%5
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
A—w Not Applicable
Zi Count i iti
s euntry <l Country 5. Certificate of Status Desired" E/ $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) - Name d

T & Cotor
Fw Lowrenery Leqe
0C.0€¢/ /C‘/Qrvo/ﬁl

S 76/

- - -

Street Address (F.O. Bex Number is Not Acceptable)
|

!

City

! FL Zip Code

8. The above named entity sugmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

L]
SIGNATURE

Signature, typed or printed name of registerad ageni and lifle if applicable,

[NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to safisfy its intangible
= Tax fiing requirement-and gfects to do-so—
(See criteria on back} O

" FILE NOWII FEEIS $150.00 . .-
oA fler MAY-1, 20017Fé6 Wil bé" $550:00 =
.. Make Check Payable to Department of State

+]- 9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be.—

11. . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TirLE A esrcfeart /. [J Daele e Clchange [~ Addition
HAvE Elord A Loyl z& NAME

STREET ADCRESS |  &/08~ C:cjo'l' Court STREET ADDRESS

CITY-57-2P Grtondrimns, CAACT  ParDygT | st

e v - AR sochart T Secte PV el e O Change [ Adgiton
HAME A vomt & LCovie— NAME

STREET ADDRESS ﬂ"/ 7 &Cl«m 0{/& STREET ADDRESS

CITY-57-21P o P Oy CITY-5T-2IP J

TITLE 7RI arutl O] Delete L | O change  [J Addition
NAME Chartorse . Lok o - . NAME . - :

STREET ADDRESS Ve Loyx Jos— £ STREET ADDRESS

CITY-$T1-2IP La oA JAZEET GITY-ST- 2P J
e " - [ Delete e N [ change [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS j

CITY-5T-217 oTY-ST-2P |

TIme ‘O pelets THLE i [ Change  [J Adtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P |
TITLE O pelete TITLE [JChange  {] Additien
HAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P oiTY- 5727

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3}i). Florida Statutes. ! further certify that the infarmation
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with alt other like empowered.

changed, or on an attachment with

SIGNATURE:

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Z -ﬂé’———MML
T ate Daytime Fhone #

CR2E034 (11/00)



