NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
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FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91521 044 ****70.00

b45649

2. Principal Place of Business 3. Mailing Address
4400 sdope Acpes Bwo ME  |4900 shope acoes Buid ME
Stite, Apt. ¥, eic. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i L Fo £T ngum  Fo 5§'JHQ‘9 (9¢ Not Applicable
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v

City

ST _PETERCRIRL

FL [ 55503

8. The above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, Lyped or printed name of regatered agent and lile ¥ Applicable.

(NOTE: Reqeslerad Agent

gralure requied ingy oATE

FEE IS $61.25 9. Flection Campaign Financing $5.00 mMay Ba Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added 1o Fees Departmeant of State
10. OFFICERS AND DIRECTORS 1 =
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NAVE MEccE , Jou) € . Mg 8
SRETRORESS | \Bef.g G nr Az WME STREET ADORESS @
eS| gy Pprmpseolc P 33703 | ovsw 2
TME vD THLE ﬁ
NAME WELLT , HALOLP & - NE NAME 5
srectaoss | | 237 SBELL 1SCE BWU o SIREET ADORESS
CITY -ST- 8P S0 pemse e . FL %3 704. CITY-ST. 2P
TIME I TLE
N ﬁoaes,fiﬂ’gla O NaE
swecTanoRess | (k22 TESE _ s~ SWEETADORESS [ - - s« . .
oS- e DerspsBuRe . EL ‘32 702 CITY-ST-29 Do NOT WRITE
THLE VD TME
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SRETi00RESS | 2o 82 IASAS AVE Ne STREET ADDRESS
ovse | s PerersBil.  Fi 32 7 o3z CY-ST-2P
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sreT RS | A Ao Sworr LERLE LAVE NE&E STREET ABDRESS -
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indicated on this report or supplemental repont 1s true a

12. | rereby cettify that the information supplied with this fiing does rot qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certify that the information
accurate and that my sigaiature shall have the same lega! effect as if made under oath; that { am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR GIRECTOR

?/lq fo2.  T721.526- o3

Daybme Phona § ;

SIGNATURE:%Z Meecs.  Tous €. Mesce




