FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2002 8:00 am

ecretary of State

DOCUMENT #

1. Entity Name

MY A \nw_f.%‘jod’f ms,

37. 2971

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

Qo Paverstone DR,

3. Mailing Address

Ao

favecStone D@,

Suite, Apt. #, elc.

Sulle, Aptl. #, slc.

DO NOTWRITE IN THIS SPACE

04-22-2002 90113 020 ***150.00

DO NOT WRITE
IN THIS SPACE

élty & State &ly & blate 4. FEI Number Apptied For
c(iuqh N NC/ aJ{’tqh NC prp‘l g[ﬂl Not Applicable
Zip Country Zip Countr g e $8.75 Additional
Q - Ul 5 M.g {‘\ a7 i S' LLSAY 5. Cerlilicale of Status Desired O Fee Required
7 Name and Address of Current Reglstea'ed Agent
AR S 4 et A e T SRR M mt SR RO SR T, S el D eSS T Nde ——

ﬂﬂznﬁa Hall [ovoom,hm &skm Ine.

{36t

SUCP Address (P.0O. Box Number is Not Acceptable)

Hays
Suike 0§

Hallahqssee. _, .

FL | 8%%0)

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida,

Sigratare, typatt o piintod name of (egisters

2 i appiEcath.

INOTE: Rugistered Agent Sigralura regGuired when reinstating)

DATE

9. This corporation is eligitke o salisty its Intangible

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing

$5.00 MayBe

! ;“‘_”jf”g r,‘?“”‘”:’f"f:t and elects [0 do so. 0 Amended UBR Is $61.25 Trust Fund Contributior, O  Addedto Fees
{See criieria on back) , Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS

TITLE Presraent il

NAME M\Chﬂfl J M GJ one. NANE:

SIREAOORSS | g o paersTane D2 . STREET ALORESS

CITY.ST- ZIP Ka,lﬁlqh N ¢ a7l s CITY - ST- 2P

mie VP v iy e

HAE deff Davis NAVE

STRIET AD0RESS |G 10 P USTDM, Oe. STREET ADDRESS

Y. 5T. 2P ﬁalem‘h NC 27,'5 < Ty -ST- 1P

[1L{33 e mmf}’ | TTreasufexn IILE

ML [Brent Faggart . AR e

S1REET ADDRESS ql 0 Pﬁ\f@ Al U} ) STREET \DDR[J5 DO NOT WRITE

CITY -81- 218 z:l lel&h’. NL 21Lﬂl§ CIY-SI- 7P

THLE TILE

e o IN THIS SPACE

STRLET ADDRESS STREET ADDRESS

CITY. ST- 7P CITY - ST- 2P

T i

HAME HAME

SIRFET ADDIESS STREET ADDRESS

oY ST-21p CITe- ST 7P

TIILE TTLE

NAME . HAME

STREET ADDIRESS STRET ADDRISS

CIY-ST-21p CIY-$T-7P

/)

SIGNATURE:

“indicated on'this reporl of sugplemental report is Lrue and

)y

13, t hefeby cartify that the infarmation supplisag with s é\m? does not qualily h‘l the exemplion stated in Section 119.07(3){), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ellect as if made under oath; that | any an officer of director

of ihe corporation of Lhe recelver of rustee empowered (o exeoute Lhis reporl as required by Chapter 607, Florida Stalules; and that my name appears In Block 17 or on an

attachment with an address, with all other like empowered,

‘//5//0/ Gas 527 0us

D" .;-

[Dastime Phone §

/—7 .. A
7 s ED ORARIMTED NAME O b OFFICER OR DIRECTOR
GrTT s TPED ORERHT /}f}wﬁ b7

CR2E0348 (12/61)



