L - FILED
- NOT-FOR-PROFIT CORPORATION May 06,2003 8:00 am

. UNIFORM BUSINESS REPORT (UBR |] Secretary of State
Y

DOCUMENT # A/2d00000 4543 52008 012 040 <6 25

1. Entity Name

o Ml SHIES nC | AR
ANCrOR of y E e /
oot S

2. Principal Place of Bupiness 3. Mailing Address _.\j‘, '
SHEBYE. ?L%fﬂ.ﬁjﬁw%'--ga /o Bt/ 72 RRNCRETIE GC vA e
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
| WEBSRIAZ | F L WEBSTZR | 59-3L 622 3E Nol Applicable
Zip Country . Zip Country - . $8.75 Additional
33957 S A =3 G577 ISA 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

N -
TTFRED. AEWES . . _
- Street Address (P.O. Box Number is-Not Accaptable)s=s . —
Bst72 RANRNETE GerD

City Wﬂjm FL Zip ng% G5 7

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Slgnaturs, typed or printed name of régistered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating)

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution, O Addad to Fees
10, OFFICERS AND DIRECTORS
THLE broecrre .
NANE JFReh. PoenTE £
STREETADDRESS | 3 54072 FANCHETTE ELV&-
CITY-ST- P M BERE S FL 33657
e Dreecive
NAME MAYLEN poenTE S

CR2E0378 {12/02)

. STREET ADDRESS | 3£/ 7 X A2 A NONETTE B4
Ciry-ST-7p WEBSTRR. ,£C 33957

TILE biescrsd, ez — -
HAVE M (CHREL. NERravIC2

STRGET ADURESS | - % 237 E(¥N L/YEE deevT
oTY-ST-27IP westOY CNALEL , FL Z380Y
TILE Dieccron
NAME bagcenE HER AT _
STREET ADDRESS | &5 37 #/vr R I56E 4 fpe 'L/
CY-SLIP | JeStEY ChAAZ | FL 335
TITLE DrrecrnL
NAME JUISE TEIEKR , IR
seeTappRess | BHG 3 CARPENTER QiR elE
OITY-ST- 2P WERSTFI FL 33F7T7
TILE diZecrve

NAME £ ISH TEJERA
SIREETADDRESS | 307§ 3 O RRAINTE CrRLLE™
CITy-5T-2IP ARIERATEX ; j =72 BW’I

12. | hereby certify that the information supplied with this filing does not gualify 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 if made under cath: that | am an officer or direclor
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 617, Florica Statutes: and that my name appears in Block 10 or on an

attachment with an address, with all other kke em .
SIGNATURE: / Q%axxg A OHAED MERARNER 5229 03 FrB. G172

SIGNATURE AND TYPa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR MNata Davtima Phones 8




