FILED
'NOT-FOR-PROFIT CORPORATION Jun 09, 2004 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secreta Of State
DOCUMENT # NO3op000195§ 06-09-2004 95?073 018 ***#6] 25

1. Entity Name

Cl—‘r-\ﬂ-\an Worre free WD RBophit Ch:!gqb

14046433

2. Principat Place of Business 3. Malling Address
19244 nE SK b9 9244 nE_ SR LS
Suile, Apt. #, etc. ! . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Appiigd For
élo\}ﬂ“"\(h@n N ﬂ é h)ﬂ ﬁ gbq = i 40 Not Applicable
Zip - Courntry S 7 Country - - . $8.75 Additional
52 q zq 5 2‘.{ ZL[ 5. Cerlilicate 0l Status Dasired 1 Foo Requiredl

7. Nanmie and Address of Current Registered Agent

e Grea  Burfet '

'-'Strcet'Address (P-Rax Numbers HotAcgeptable) -~ - .= =&~ — wre ax

;a;wq\ NE _brody BurKCHL Lol
Y BlpuntApn FL | 3%434

8. Tha above namad entty submils this slatement for the purpose of changing iis registered office or registered agent, or both, in the state of Florida, | am familiar with, and accept
tha obiligatiors of reglstered agent.

(MOTE. Registerad Agzent sigralure réquires when Einsiatngt

9. Election Campaign Financing $5.00 MayBe

Trust Fund Contribution. [} Added to Fees
& s X
10. OFFICERS AND DIRECTORS
me DL ((
NAYE Bur e

sTweel adoesss | 22 4 el né ('x(o-d\,l Bt Kol
ov-st2p | Bipurvkctown . fL 3242y
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5 Co(lmn Ched - -
A %J R LT - )
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Me .

NAME ‘\

STREET ACDRESS !

ChY-57-2P

TITLE

HAME |

STRFFT ATORESS ‘

CIY-51- 2P |

RILE

NAME
STAEET ADRESS
CITY-5T-21p

12, | hereby certity ihat the infarmation suppiied with this filing does not guaiify for the exemption stated in Section 119. 0?§Si(|] Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shail nave the same legal effect as if made under oathy; that § am ar, officer ar director
of the cergoration of the receiver or rustee empoweréd 0 execuile this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or an an
attackment with an address, with all other like emppagered.

SIGNATURE: : b4 -0Y ES0-LH - 5194

SIGNATI AN| ED OR PRINTED NAME OF SIGNING OFFILER OR DIRECTOR Cae Dasytimns Phona 4

CR2E0ITS (12/02)




