2001 UNIFORM BUSINESS REPO

FILED

DOCUMENT #

1. Entity Name

CEEEEL |

L) sedtide ﬂ?es\nw*,jnq I '_ v

RT (UBR])

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90949 027 ***150.00

v

Principal Place of Business

951 SW
Ste 2

s st
Qlontabon, Al 3332y

Mailing Address

T {ame,

Cu58556

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
5-0357(2% Not Applicasle
Zi Countr Zi Countr . iti
P untry o 4 §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
| I __6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. &)l . e “N'arﬁ'ei_ = = IR T R e R
Corpsrodanm Oeka
&{'fe ! Street Address (P.C. Box Number is Not Acceptable)
[ Qo' ‘HO-A{J
T—uﬁ&ab\wie&,l i ). 323D (-235a5 City FL [ 2P Coce
8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. _
|
SIGNATURE
Sigrature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signalure required when rainstaling) DATE
9. 1hisf;|:_orporati9n is etigib\;a 1? satisfydits Intangible Foil Flln.ﬂi‘l,iﬂ\l;l&-l::EE -|§I'$;5gf:o % 16. Elaction Campaign Financing $5.00 May Be
ax fiing rgqulrement and elects to do so. After 1, 20 ea will be K Trusl Fund Contribution. Added to Fees
e (SeR Cliteria 0N bACK) s < .. <{c-Make.Check Payable to.Departmentof State. | .-~ .~ 7" =" " .. : .
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
i o
TITLE [ patete TOLE O change  [C] Addition 3
NAME MeD b—nﬂ& G;c‘d" 4T, NAME T
STREETADORESS | [ £ { NGO dj wg_, STREET ADDRESS 3
-5T- . .ST- o
o5 | Dl peletepn 1 33327 Jomsew 5
TITLE [ Detete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
“LE S e e e Fomen™ Hiee e S ez e - {C)-Change — L] Addition_}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CITY-ST-2IP
TITLE [ pelete TITLE [JcChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: —~Z 27~

Y234

Ezs‘[i’r?ffy 1or Block 12 if
Y75-£932

SIGNATURE AND TYPED QR PRINTED NAME#SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




