FILED
NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS nEisqn*rf(UBNgy Jul 24, 2003 8:00 am

DOCUMENT# Nb200000%467  * Vag Secretary of State

1. Entity Name 05-01-2003 90164 030 ****5] .25

Lot Chane i SQJ\c\uQ:j Y E

55052025

2. Pri.ncipal Place of Busines ailing Address
1525 Coe Q. V0.0 S0l

Suite, Apl. #, elc. Suite, Apl. #, elc, DO NGT WRITE IN THIS SPACE

TGy & Swate ) City & State 2. FEI Number Applied For
. '(m-\ck-« E\' m.ﬂ— 5‘7-”30”[0'9_ Not Applicable
Zip i Country Country . $8.75 Additional

Zip - .
_3 QL\D m(GLSD\Q B(.\m_ @\ &X‘(GA&Q_, 5. Certificate of Status Deswled Fee Required

7. Name and Address of Currant Registered Agent
NamTl- . ;
Liceie . Mo

eet Address (£.0. Box Num is Not Acceptable)
M8 A8 Crdie ™,
SkcaSoha i

i . Zip, Cod
géomSn‘cﬁ- FL 54540

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 familiar with, and accept

M 7/ (O~ Coxcie NNonn ‘7—8—0?3

SIGNATU _
fgnature, typed or printed name of re§isxered agertt and tide if applcable. ™ {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS

LE WVreSideny
D

£y -ST-21P %ﬂ:&dm &MD

‘ e, Qaneod
sweet aooress [ V9 DS Cagve B,

TITLE ¥4 .
NAME TR
STREET ADORESS %%\ \a i ddlese L(\\Cu.t_, 'D

oy-sT-zp |NOOSTRR,, é\, By
e =R e AN

NAME

| _sTheET ADDRESS Xl @t\\tﬁh’ﬁbuﬁg,_\:_j-g
CITY-ST-2IP %O\& AL-- 3“&3\

TITLE

NAME Te MM\MB\L —_——
STREET ADDRESS [<dAD Py Q{a\_&. M‘i i \
s Tlorabordon 3@ . 3Hau

TITLE m\ﬁ\m}'

HA \L\

ST:;ET ADDRESS %ﬁé)—&ﬁ'\w‘t hpoe, . Bl
s | Somste, 20 34

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify 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 accuraie and that my signature shall have the same legal eflect as if made under gath; that | am an officer or director
of the corporation or thefgeiver or trustee empowered to execule this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an adgfesg, with all othWered.
IR ATIID P ‘A o (\(\.n:re_mhr\ N N2, 1-941 — H1d ot oS3

CR2E037B (12/02)



