,»r»;-/ NOT-FOR-PROFIT CORRORATION "
¥ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N 023 o000 §073-

1. Entity Name

@"{-\L\LEE \J‘\Y-\'nmo ‘/B,&mm’ G Hore) !

03KOY 19 AM 8: 23

‘cam:f'ft ARY GF STATE
ALLAHASEEE . FLORIDA
DO NOT WRITE IN THIS SPACE _ _
| | 2 .lJ Hed Srblds
2. 'P(r:g;al F’Ia\c?}z(fjugew/q 3 /Mating Acidr_ess ;00[4 L 11'. i BH o 1 :Hb DQH *EH- 1 e
e oo ’ZLUJ e
Suite, Apt. #, etc. Suite, Apt. # etc. REEM&%@O&EE&AE&E ﬁ 3
Cily & State Clty & State 4. FEl Number Applied For
o3 b o(dutf@%{a(ﬂ J&? o g 5/ M%Q %’9 Not Applicable
Zi Coun Zip ounir e . itional
%%3/ Z Ld}yﬁ 663/& Ca}ffﬁ . 5. Certificate of Status Desired | gi';gqlﬁf:dt I

7. Name and Address of Current Registered Agent

Name

_—,“;—;zj::-:-‘t- *‘DO NQT—NR’TI: y * - Strset 2 AQQSSQ(E(SJBOX Nuﬂb’er is No[lecéégtla%e} : — - l

' INTHIS SPACE [eoo Su) 5 Dlute
iy Cify (\)‘G' LLLU!@JDC{IQ(_Q . FL ”chgd?/‘l,

CR2E0378 (12/02)

{NOTE: Regislared Agent signature requirad when remslating) DATE
FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. l Added 1o Fees Florida Department of State
10. "~ GFFICERS AND DIRECTORS
TLE D e
e 08, ke A, e L BOON24I37T519%
STREET ADDRESS ‘2 \_\ at 3 < P l(l L e STREET ADDRESS 11;’1 f:‘.f"UC}"'"UUJHS"'!}DH piE 1 ?5_ 1
CITY-§T- 2P 34 a,uugw(iua o7 332/ CITY-ST- 2P i :
TITLE D TILE
MAME THARKTen o, ’R('_u:fwl-\UD HAME
sREeTADDRESS | B WO Davie Blud STREET ADDRESS
CITY-ST-2IP I Land Q(c(a k. 2 3 33,2 | omvstar
e D JAmEL L . v e e
HAME O, O reanuetiew : HAME

STREET ADGRESS oo 1 74— ? S el STREET ADDRESS
OISt 08— Ol-—jLW T T LGN TR ol ‘*‘“‘B@ NGT""WRIT"E“ e

e | ot IN THIS SPACE

NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP GY-5T-2P
TILE TILE -

NAME NAME
" STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP . - CITY-$7-2P
mME TALE

NAME NAME .
STREET ADDRESS STREET ADDRESS-
CITY-$T-2IP oITY-$T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?(B)(l) Florida Statutes. | further certify that the information
indicated on this report or supplem rrue and accurate and that my signature shall nave the same legal effect as if made under oath: that t am an officer or direcior
of the corporation or the T Or trustee empowsted-ta.execute this report as required by Chapter 617, Florida Statutes: and that my name appéars in Block 10 or on an
attachment with an adgfess, with all other like empowered.

SIGNATURE:

_—-_-__WEB‘ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

[




