2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N93000000432 Secretary of State
. Entity Name
01-31-2003 90307 001 ****61 25
Principal Place of Business ' Mailing Address
11 PLANTATION RD. 11 PLANTATION RD. - VIGVEIWUY
DEBARY FL 3213 DEBARY FL 3213 , ‘
us us :
I e MR RO N
Suite. Apt. #, elc. Suite. Apt. #, etc. {3 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FE) Number 65‘0445791 Applied For
Mot Applicable
Zie Country Zip Country 5. Certilicate of Status Desired X g?d'ggqlﬁ:’;;liona'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . [ _—— - - Ng.m_g__ —— e LR d = f T e -t T ————
SWEETn MARK ED ‘ Street Address (P.O. Box Number is Not Acceptable)
11 PLANTATION RD.
DEBARY FL 32713
City F'-;. Zip Code

8. The aliove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signalure, typad or printed name of registered agent and titie d applicable. (NOTE: Ragistered Agent signature required when reinstating} CATE
e R B 8. Election Campaign Financing . Make Check Payable lo
FILE NOW: HE_E IS $61.25 Trust Fund Contribution. - [ fdsde?!(zohg:zsae Florida Depar?m&iﬁt of Sioie
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 10
e DC O pelete s ’ ) [l Change [ Addition
NAME PARHAM, DAVID NAME
STAEET ADDRESS 601 S. LAKE DESTINY DR., SUITE 450 STREET ADDRESS
oix-sT-zP | MAITLAND FL 32974-5100 CITY-$1-21P
TITLE Dv I Delete me by [ Ghange Agdition
NAME S0US, CARLOS NAME MICHRE L BoRO
streeT aDORESS | 14 8. HARRISON AVE STREETAODRESS [ 570 w047 gémon’ ST,
orv-si-zp | CLEARWATER FL 34618 L -2 | pkBAAND  £4 3382/
INLE TD - . [ Delete TLE T STt T T T T T T Clorange [ Adaiiion
HAME WHEELER, DAVID ' HAME
sTReeT a0DRESS | 15 N. LAKESHORE DRIVE STREET ADDRESS
omv-st-2p | QCOEE FL 34761 CITY-§T-7iP
Tme SD [ Detete e [JChange  [J Addition
NAWE PAINTER, TOM NAME
STREET ADDRESS | 528 S.W. S5TH AVE sm&uquaessc
crv-s-2F | GAINESVILLE FL 32601 . CITY-§T-2P i:l
TILE . .3 belete TTLE no (O change [ Aduition
RAME NAME mAack _mg-‘t-‘r
STREFT ADDRESS STREETADDRESS | 74 /R AN THIIEW F 4 d
CITY-ST-2iP 7 ' Cfovsewe NpeppryY L F2NT
TLE [ Delete TITLE . (G change  [T] Addilion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CHY-ST-1P CITY-ST-ZiP

12. | nereby 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 supplemenial report is true and accurate and that my signature shail have the samae logal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, wig all other like empowered.
o

SN ATLIOE: S SR T e i R felo-0F  aph-505 200/

(PN

CR2E037 (10/02)



