2001 UNEFORM BUSINESS REPORT (UBR)

FILED

. BOCUMENT #

1. Eniity Name

Faneis [ntemahoral

S
N o Conguier Sy Steas,

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90034 032 ***150.00

e
!’/

Prangipal Place of Businass

T220NWBI ST
Mo L Bz

Maiking Address

SANE

2. Principal Place of Business

3. Mailing Adldress

Suite, Apt. #. etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numpber Applied For
/a‘gn’ O%Q'ZS Oq‘ Not Applicable
Zip Country ap sountry 5. Certificate of Status Desied | ?i'git‘;?eﬂm“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
Kevin Monteip
_?q 2 3 N \‘J B% Q:r- Strget Address (RO. Hox Number is Not Acceptable) )
Holiyuweold AL 33624
City FL ‘ Zip Code ,

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

SIGNATURE H&UU[\ F MMR(@J

Sigrature, yped o prinled name of registerec agent and e I apphcatia.

%@Q” 4’//0/ 0l

(NOTE: R Wc Ag5'm sugMd when rensiaing) bate

9. This corporation is aligitle to salisly its Intangible
Tax filing requirement and elects to do so.
{See criterig on back)

4“%'

0

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Faes

OFFICERS AND DIRECTORS

11.
e o W‘fﬁld%/ O\UN 2 - —~ [ pelee— | TME - - D3 Crenge -0 Addition [ - -~ -
NAME ' . 1 name =
Wl B Mo e IEeD | ) <
STREET ADDRESS ] E‘/ka STREET ADDRESS ;r)
CITY-ST-2P 3 N\N%?) &T, Hbqu:fﬂ 3624} crv-st.ze S
— s o
ditign | O
TnE 9 mkyﬂq 03 Delete :‘:;EE Dlomnge [ Addiion | &
HANE X &N LAAONVTE] (&3]
STREET ADDAESS L STREET ADDAESS
W 2% er Halguwad & 3
CY-$7-2P ’)Q‘za Nw 3 “1 23 ¥ crv-stoe
TILE O petete TIMLE 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GISEZPY [~ o wb JETL IO L T L T ey OISR ]
e 7 pelete TLE ’ o [Cchange [ Addiign |- » r ="
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CHy-SI-ZiP CITy-51-2IP
TIFLE O petete TILE [J change (] Addition
NAME NAME
$TREET ADORESS STREET AGDRESS
CITY-ST-2iP CITY-ST-2IP
TITE O palete e (3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-Z2IP CITY-S1-2iP

13. | hereby certify that the information supplied with this fill
indicated on this repor or supplemental raport Is true an
of the corporation or the receiver or paSiedampa
changed, or on an attagherenqt with

SIGNATURE:

yered 0 axacute this rep
dn addrisg¥, with alt other like e

does not qualify for 1 3¢ exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the informalion
accurate and that my signature shall have the same legal effect as if made undler oath; that | am an aofficer or director

=

susn’lruni‘nmaﬁ’o& PRINTED NAME OF SIGNING OFFICER Oft umb%

a; tequired by Chapter 807, Florida Statutes; and that my-Rams appears in Block 11 or Block 12 it
,
/ D‘ﬂ /
- {

4,
g{ Taytrms Prone 8




