Lo FILED
May 27,2002 8:00 am

NOT-FOR-PROFIT CORPORATION Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05272002 90419 022 ***461 25

Do AT UOID
Sunset House ,

670177

‘Sﬂjlﬁcgﬁ- %usj— ilg, Apt. # . DO NOT WRITE IN THIS SP
278 Soniion Gurte| 298 Siaui e | e

iy & Sta ‘ ry w Ma/yd F mber Applied For
WiteoKlond, = Mt L “128128 A
ZON Ly B |~ Cogrin N i $8.75 Additionat i
- .-:3\_',' q5 USP‘_ %q , \K nﬁ, C sriticaie of Slatus Ossired . [ Fee Required .
ad - e i ot ;: | i e ey = Name ‘and Address of Current Registerad’Agemt - *— - T —(—— T
: ST v o o
Y Jos_ph E. Adams, Esq
©  Becker 5 Pollakoff, P.A.
A 13515 Bell Tower*brlve, Su1te 101
. i
Fort Myers FL | 3_3_901
8. Thc dbove named cnuty subm\ts this ::[alement for the purpose Uf chdnglng its registered office or registered agent or B, i 1he state of Florida.
SIGNATURE & 855 =l e = e _/
Sigrauwre, rypedarpnmr-dn.l fof (NOTE: FEPQ\SIH'HIAgen(>4gn?u|'erequ=mc1whpnrnnsqﬁlng} /
T *{;{f““
9. Election Campaign financing $5.00 MayBe
Trust Fund Contribution. a0 Added to Fees
&
&
STREET A00RESS | SV O m Cpuﬁ <
o
o510 f;‘\nwrwtcahmd 145 |3
= =]
TITLE —ﬁ P
NAME OMiMLd LQ,QIBUW\; ’-di) S Ee]
STREET ADDRESS S@N{QMD 00]
anv.stae_ mr‘w I:",j, \ 5’-“&{5 - e
AILE -~ - - . -— =
HAME @LMKE..

STRECT ADDRESS \S'ERE.FT ADDRESS- y‘

v S0 ) o Jg\ ‘0 (]/Y%%CJ?LH & tomy tsrﬁm?

TITLE

HAVE s L ;-
STREET ADDRESS CQJV\. Q;B\-U\.f 204 S STREET ADDRESS
Y-S 2P %ﬁ N80 \MDMd PL_, -E’,LH \5 \;cm SR,

TTLE y,JITLE

NAME '?@?Qn }Qﬁw\ lr NWIES
STREET ACDRESS : 4 (id ;smsmnmzss ;

CITY-ST- &P %&W P(...a3 L{J[ ‘5_ f iy stizp '

TTLE ‘:! THLE T
NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby cerurg (hat the intormauon supplied wilh this filing does not Gualify for the exempuon staled in Section 119. 07!3)(}) Florida Stawaes, | further cerufy that the information
indicatéd on this report or supplemental report is rug and accurate and hat my signature shall have the same legai etfect as if made under nath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered [0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

atlachment with an address, wi aII other like empowere:
SIGNATURE: /. «i//f//ﬁ) Ot /jZZ/? S5/o/foz

“SIGNATURE AND TYPED OR s-rum;pb N4ME OF SIGHING OFFICER OR DIRECTOR Daid Dayume Phonc ¢




