NOT-FOR-PROFIT CORPORATION

yl‘__ﬂng‘BcM:BUSINESS REPORT (UBR)
DGCUMENT # N2 (,(p55 v
1. Entity Narme

r.)(,d-’-l{/l J,L‘/de WGS/"‘ A/Oﬂlé oLwkIe s /43‘5’.

~ DO NOT WRITE IN THIS SPACE

2. Piincipal Place of Basness T 3. Maiing Agdross ‘
/57 jJ“JlfMJ‘J' é’p ALET a/gﬂd.)’.\‘ Alp- /f’v}f
4 Suite, Apt. #, etf. 4

Suite, Apt. #, etc.

FILED

-~ May 27,2002 8:00 am -
Secretary of State

05-27-2002 90420 020 ****5] .25

DO NOT WRITE IN THIS SPACE

A

City & Sjate . City.& State . 4, FEI Number Applied For
L AEISE y, F/. el I 7:/ 65." 0/5’? 03 ﬁz Not Applicable
Zip Country Zip Country d ) X $8.75 Additional
33 323 Bﬂf) AR j?.;.)) 2'-? BMWJﬂ 5. Ceriificate of Status Desired O Fes Roquired
I A Cn R ‘ ‘ 7. Name and Address of Current Registered Agent
i B B e I S . TSNt mmtaw s o reg )  NBME s
R ’-& : ——‘-~“-—.|*;.#¢—— MR«T_';E%:}““ ey ﬂ/zmsﬂ{mmmn#m.aaﬂmeﬁ-—mee: ==
i, 5w ST s, o _— = X e e | e Pt o AL L L e et vrm— T = . ._
(j Nt) vu Street Addre .0 Box Number 15 Not Acéeptable Y A e

"IN THIS SPACE | Lottt Petioy

T f

' City ’ Zip Code
| | L ) Sprie FL 33723

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.
rd
[ N .
SIGNATURE Robent 4, ﬂ’_fd:.rdﬁ\ Wﬂ }7/&/4% 57///)2
Slignature, typed or printed nameg of regrstered agent and title ¥ appiicabia. (NOTE: Registered Agem signature raquiedm#mimtauﬂg) DATE 7
i FEE IS $61.25 . Election Campaign Financing $5.00 May Be Make Chsck Payable to

Initial or Amended UBR Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS

e P/O . me

NAME 7/ lees g rarx:: NAME

SRETNORESS | s 735~ Aol 72 ST STREET ADDRESS

CTY-ST-28 Pembesdr 2 ser, L 53026 CITY-SF-73p

Tme ye/ o me

NAME @Uu_rf-‘-yv;// étef MAME

SRETADRESS | /o722 Au) K BT ‘STREET ADORESS -

,CIT!.-SI_-Z'P __ﬁﬂ'b{eo k‘r_—— Buﬁ. § -_ﬁ.v 534J‘ ey :“EJTY': S-E.Z.[Pu o) T, i s AT R R iy, Y T i T PO P BT T

TnE 7/0 CTRE L ] e :

NAME Qe,fkawf)éI; Vo 4 }J 7 NAME :

STREETADDRESS | sp2¢ ¢ Aoty 07 Ave. STREET ADORESS ' .

cITy-s7-21 Foncboedk e Forsee. . FRAz2 L CfTY-ST-2P DO NOT WRITE

e s/D . e .

NAME Soceocero , P1m HAME IN THIS SPACE

STREET ADDRESS (0745 Aoolie. I 37L‘ " STREET ADDRESS .

S | Frrbesbe Piroes, F. 570 2.4 cv-st-zp

me . e

NAME @ng” , TinasA » NAME

SRIWRESS | o737 sl A 5T STREET ADDRESS

CoTY-ST. 218 Pernbeske Foer 1. 7024 - Cy-ST-ap

e ’ e

NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-ZiP CHY-ST-2Ip 7 .

12. [ hereby cerify that the information suppiied with this ﬁlinrg does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. i further cerlify that the information
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as iIf made under oath; that | am an officer or director
of the corporation or the receiyes or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachmert with an addrezﬁll other like empowered §) - :

SIGNATURE: ﬂfﬁ(/ﬁv AT L0 \572//),2




