FILED
Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90101 Q30 ****g]1 25

- NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

e
Al Lt sl
o t"/-

DOCUMENT #/VO R 60000 ¢i306 *7%
1. Entity Name R A/_
Be/rTANY £STRTES E1GH BorHoo >

ﬁSSpc., :’:"‘/COI?FOEA'TE{)

Uguv -

2. Principal T’iace of Bu.sihess

/720 DESHs«

BLVD

3. Ma QAddrésé

1736 DESAI X BLVD

Suite, Apt. #, elc.

Suite, Apt. ¥, etc.

TALLRHASSEE | FL

TALLAN #ssEE |, FL.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
03- %74 958 Not Applicable
- 7i —
3 ip 3= Country 3 éip_B o2 Country 5. Certificate of Status Desireg O geae'ggmﬁggnmai
7. Name and Address of Current Registered Agent

sy S aRmA T
'Street'AddresJ(F!O.‘BoxNumber is-N%cEptabI%m-- -
S 720 NESA K ¥

L TH L LG 5SS E FL [ 355 . <,

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 Florida. | am tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and litie if applicabls.

(NOTE: Registered Ageni signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TLE TTRESISEN T
NAME Foul#d 6,3,,6)5//
STREET ADDRESS - BLvD
/5 /6 VAV ARRE
NS L RHASSEE, FAL - 32303
TITLE VICE-FPRESIDEN T
NAME FERALD SANDERS
STREETADDRESS [ 7 af sttt B L= R2 N Y B/L- v
OSSP | G L HH A SSES . 52303
MLE RSECRET AR LT
NAME ma R Eﬂ sSont
STREET ADDRESS | 47~ ol 1R D _UZp2 5 TRV D
ONST [TALLAMASSEE, FL. 39303
TMLE TIRAEHS 4 KR .
NAME m/-}@y /\{AL)‘?&_}BA‘:\/D
staeT aooress |/ 7o’ O £ S7s % v
ovsie TTAL LANASSELE, FL. 22303
TLE LR =c ToK }
NAME (7 R S'A/th—fz.mjg A
SiReET DOREss | F it BERNA 5y Dhv &
S TTALLAHASSEL, A 30230 3
TILE /R TR .
NAME b BERT GA?IFF?_/V/
sREET anoress /5~ /& VARV KR i
* e -
ovstak TTALL AHASSE L. 32703 _ : . i
12. | heraby certify that the information supf:’lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all otrw empowered. A/
NA AR ZAHRIAZ -
SIGNATURE: ) citey Ptn arcier (25 Jo ST~ G T b




