~ - ~NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am

DOCUMENT # nap0ocotoud b3 N4 Secretary of State

e iame 05-17-2002 90035 013 ****g] 25
Ceafa Kot Baphst Chorek (ac.

2. Prmc»paI‘P!Iace of Businesé ing Address

Ao s w. 29 Ay, SAMmE
Suite, Apt. #, etc. Suite, Apt. £, elc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For

OCA... I.Q , F L <9- 3¢ LIV‘( 9‘0 Not Applicable

i i C Zi C i
Zip ountry ip . ountry 5. Certificate of Status Desired 7] $8.75 Additional
YU USA Fee Required

7. Name and Address of Current Registered Agent

Name Lo .
MATALE L Mills
.- Street Address (P.Q. Bax Number.is Not Acceptable) ——  _ -

8% S.w._d0scipcle

“ Dy vwelon £ FL | 3430

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 Flerida.

%GNATURE Wﬂ— % %Xé 29 # o

-
S
" Sigrattre. typed or printed nama of reglstered ages and tite JF apphicable {NDTE: Registered Agomt signaiure required reinstaling DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees

10. . QOFFICERS AND_ DIRECTORS B
TE T .
NAME Mils, DATARE

STREETAODRESS | B 1@ S 20T Crecte

ary.sr.zp Dunwellon, B I¢y30

TRE | b.

NAME ’ 5TAL(—:Y‘,U"'CH-U

STREET ADDRESS 2, wit 8 s = l-.sq‘;, L\N'

an-sr-ze Sonmes Viald WL BIYS)

E D .

NAME Speadley, JoDHL

STREETADORESS | ¢ ¢ ¢ §~ A&, G QUL _

ST O B R M0 T - < e :
nnE Y . ; :

NAME EL2Z MAK (N EE Chae

SIREETADORESS | &4-80 s. &, £ PL.
cmy-st-2p : O"‘d&’ = l 2 (Yo

e -
NAME gkuw, Myenq
SREETADDRESS | 2 C(o | S.iw. I 5. A 21A
CiTY-ST-2IP (D l . le. smq
;:::E D[Y\: \s ! MCHervy |
(<
sreeraness || B EAE €.k 30T Cléc ‘
QITY-3T-2IP DONW‘—“O", TH."? {420 :

12. | hereby certifg that the information supplied with this r&liné:; does not qualify for the exemption stated in Section 112.0H3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer o directar
of 1ne corporation or the receiver or truslee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other ke empowerad.

SIGNATURE: 22227 2 7 294, 02 .




