NOT-FOR-PROFIT CORPORATIOMN

UNIFORM BUSINESS REPORT (UBR}. '
DOCUMENT # | N

1. Entity Name

SUmmerField Christion Revital Genterly

N5/35

Py
l ~

DO NOT WRITE IN THIS SPACE

T

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90064 031 ****61.25

50050170

2. Principai Place of Business ‘ (:t Mailing Address
[H-500 SE 706480 % Victar £ Muliin 3. ) o
Suite, Kpt. #,etc. Suile, Apt. #, efc. A DO NOT WRITE IN THIS SPACE
Poflog [53 v5ca SE Tokd, ‘

City & State ' "City & state 4. FEI Number Applied For
Symmepfieldt) 31;/;2’ Lejcf,_zl 24p4921 59-3i509 3 3 Not Applicable

zp 7 ) Countrd 7 Zip ouniry 4 r . $8.75 Additional

g A 5. Certificate of Status Cesired [ Fee Required
ELIX e Gl G a (Mo yier - ~__ Fee Require
L ” T v 7. Name and Address of Current Registered Agent

" Vietapr B Mo hin, Jr

o e TV

DO NOT WRITE
IN THIS SPACE

S‘t/rge_t Address (PO, Box Number is_got Acceptable) —

S S Z07h B

Cily's‘fb’lme/“ﬂ'g,lé

FL 34672

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

rd

Slgnature, typed or printed name of registerad agent and ttla il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS
TITLE F . ] | e
NAME MD"I h,vlc‘i’éf‘f-,-.“'- NAME ~
streer rooress |/ 4F B a0 S.E. Te7h R STREET ADDRESS
oSt |\ SHtnrpe rField, Fl. oITY-§1-21p
TILE v . . THTLE
NAME Shhdﬂ}'ﬂ, Pf"! sC |} ![a,-r.)a NAME
STREET ADDRESS | v 2 ) O Ro 1l haH IR STREET ADDRESS
orv-stze (WY }dedJ/?]' 34795 TIFY-ST-2P
Tme ST , ‘ (1113
NAME Mollip Eg"f/)e/,H, NAME
_STREETADIRESS | /AF B 00 ¢ & 70 [ STREETADORESS | . . . .. B e e pmompe
EE | Sg 4 g E--é'rf;'é?{@-‘i YV E O L DO-NOT WRITE
TITLE f1) TITIE
NAME MU//,’h/JeJ-A E. NAME IN THIS SPACE
STREET ADORESS . X STREET ADDRESS
ITY-ST-2P )égf/';f- 28 S'E’ : fyilew '?—/ s CITY-ST-27IP
TITE 3] Tt TME
e Mo (ip, Daniel Mo Fin -
STREETADDRESS | "7 & =7 P g (ot P // g, STREET ADDRESS
CITY-$1-2IP Wiid u!dnr// ?!’ 34 1% CITY-ST-ZiP
THLE 2 P TLE
NAME Cﬁ/flef;njam £s NAME
SREETADDRESS | /O 2. S, Wa, LF ie id Ave. STREET ADDRESS
CITY-ST-2IP II, : [ i ‘u MJ 7/ '3 1107 (-4 l; CITY-ST-2IP

12. | hereby cerlity that the informatioft s'uppla‘ed with this filing does nat qualify for the exemption statéd in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
an this repart 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
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

indicated

of the corperation or the rec

attachment with an address, with all gther like empowered.

. ‘ 0’}\«
SIGNATURE: Q@@M [/
SIGNATURE ANCIITYPED OR PRINTES LAME OF < IC:MRG Ol bRl MG ECTOD

eiver or trustee empowered (o execute this re

Sl /Ml B3 381347/ 5449

1

CR2E037B (12/01)



