booos i3

NOT-FOR-PROFIT CORPORATION

DOCUMENTNi0 oo0000573/ - .

&oobomlmjm -ASSOQ_.-A_"T: oas, I_ M. . /

2

o

K| S
% 2
5 %‘L A
.s.ﬂ.ﬂg_@:%f

123520

LT

i et TV RE TG o

08.05:2007 0Z79 031 *¥¥%61 25
UNIFORM BUSINESS REPORT (UBR)A(MENDED - 0248UG-9 PM2:58

! . ; . . SECRETARY OF o
veapem Cayman L pT TARPoN Bay A TALLARASSEE FLURIGA

3. Princlpal Place of Business_. T3, Maiing Addross — y
134307 L Macoenl Cenver DR |343p;1 acdens (vren.Dr
Suite, Apl. £, otc. Co Suite, Apt. #, elc. . . DO NOT WRITE IN THIS SPACE
300 - - 3o o
ity & State City & State - - 4. FEI Number Applied For
o SPRINGs Fi Bo.d 1773 TPR iNGS EL . S5G-3L57//8 Not Applicable
Zip I Country Zip ‘Country . y 8.75 Additional
B3 ) Y- 24/54 S A 5. Certificaie of Status Deskee [ geo Required na
[ ; o % 7. Name and Address of Current Registered Agent

Name

Vivierd N. dastines

: Stregl Address (P.O. Box Number is Mot Agceptable) )
A Hapi é@psﬁé (5‘@;1@7& D,

Sure 3o

'
.

SIGNATURE

Sigrumure, Iyped o pricsed name of regixesad oygon, s ke 1 anpnabin, . mO!E.-Pmemmmmhm OATE

9. Election Campaign Financing $5.00 May Bo
Trust Furd Contribution. {0 Addedto Fees

me - [VPD ‘ i S

Nt Friwa, Micron O, -
swaraoess | FA30 1 LA ER CEDOTER DR
orst®  (Bons 1A Srlisgs FL 34134
e Pk . T

nae TiEFEORALY, RENEE :
smenomss | F o) hrepes CenTen De. .
CITY-ST. ZP I”Ba’“ﬂ,ﬁ JFL’”QS.;Z- 34,3‘{
m |STD 2

ot | e, SvLusa K.

swromss| Fo 2o A uBHowss DR
st | Fend By LEATER FL 3357300
TINE .

NAME

STREET ADDRESS
CiTY-51.2%

mE

NAME - - ¥ [iF¥
STREE? ADDRESS . %G\
CITY.ST- 19 H %

: firlte

TLE

NALE

STREET ADDRESS

cny-Si-2p . . PoRY i B : Ao ; e

12. | hereby certily that tha information supplled witk: this filing does not quallfy for the exemption siated in Section 119.07{3)4). Fiorica Statutes. | further cerlify thal the information
indicaled on this report of supplemerntal report is rue and accurats and 1hat my signature shall have the sama legal effect as if made under path; that | am an officer or direclor

of e corporation of the receiver or rustee empowered 10 exgeine this report as Tequired by Chapter 617. Florida Stalutes; and that my name appers in Block 10 of onan -
atachment with an addre: like empnvered. . )

. wilh aft

b-A5OR F13- L2 -/4’532

- SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

Doyume Pnone 7

CRZEQ37B (12/01)




