NOT-EOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 14, 2002 8:00 am

DOCUMENT #

1, Entity Name

772227

C

DO NOT WRITE IN THIS SPACE

Secretary of State

05-14-2002 90337 006 ****5] .25

i e

657695

Principal Place of Business 3. Mailing Address

105 Sp-6G, 'n"r(((lpf\ S-l"

17

Suite, Apt. #, elc. Suite, Apt. #. etc.

DO NOT WRITE IN THIS SPACE

City Titat Cily & State 4, FEI Nurmnber Appliad For
hasceo 2. L S-(1AS ‘-‘-32 Not Appiicatie
le “Couhury Zp Country 5. Certificate of Status Desired ] $8.75 Additional

3330

T

Fee Required

-~ -DO-NOT-WRITE— —
IN THIS SPACE

7. Name and Address of Current Registered Agent

"R Cvaia Croshy,

Street' Adaress (P.O"Box lamber is Nt Accebiabie)

1708 Se. Gadsden St

City =T

TS,

tallabhacsee.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slignature, typed o¢ prinied name of regiglered agent and titke 1| applicable

(NOTE, Regssiernd Agent signalurg required when ranstating)

DATE

 PEE1S $64.25
Inlﬂal or Amended UBR

8. Election Campaign Financing
Trust Fund Gentribution. -

Make Check Papb!e to

$5.00 may Be
Departmarn of State

Added to Feas

0.

OFFICERS AND DIRECTORS P _
Tie m‘?\, esident g Exee i/ice FFesident s
nwe Ga\r quH—ers 4 e Craig VD—‘aby S + g
sreomess | 155U 536 0w 16 0 tee le So U s o (1765 15 sclen Stree 5
s PembyoiePines FL 3333 avsizt  [tallahgssee FL- F2301 &
e Vice Presideny E | ’ o
NAME CD buvr s Marston e O
STREETADDRESS | 4 B Hwy I9A, Su H— STREET ADDRESS
CITY-ST-2P Mt D oG, 32 '7 CITY-ST-2P
TLE SE(‘.'(Q.“’C\.Y MmE
"’::nﬂsgr'ab"ﬁﬁsss _g_g%rs\l\l; 32_‘1'\}& !S-\-c R T e e fsmesrwsiaess* —— y =
o-ST-IF | e ec\-\o‘bepi Fi. =4 74 caw‘srzlf DO NOT WRITE
TITLE mrE ;
S e N T - IN THIS SPACE
STREET ADDRESS 13 N yOGduJ 51{- Suire 2oo STREET ADLRESS
oSt [ Oate ol EL 3&7(05’ OTY-57-212
TWLE b’b ive C“‘OV‘ TTEE
HAME NAME
STREET ADORESS ;&*ﬁ";ﬂg&m sod L« STREET ADLRESS
uv-STIP R e o Ratko t FL 323 '-‘33 CITY-SF-21
TiTLE Wweckoyr e
NAME enac O NAME
STREETADDRESS | Fo 7 Be\\ 6 ro ve,'?\c‘ sm&moth&ss
s [ Tallahgssee, L FR308

12. | hereby certify that the information su’pplned with thig filin g
indicated on this report or supplernemal report is true and accurale
of the cerporation of the receiver or trustea empowered 10 exe

attachrnent with an address, with all otheth?owered
~
SIGNATURE: % AGei

H

does not qualily for the exernplicn stated in Section 119.07(3)(i), Florida Statutes. ) further cer iy that the intorenation
at my signaiure shall have the same legal effect as if made under oath; that | am an pfticer or gireclor
this rgpart as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or on an

ST3-02 Pfo,bd&'/élyj

SIGNATURE AND TYPED OR pam‘r;o’ ujus OF SIGNING OFACER DR DRECTOR

Date Baytime Phon-- #




