NOT-FOR-PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (UBR) " .

9/30/2002-90180-012-$61.25-$61.25

-1LED

DOCUMENT # /97000000 %%3

1. Entity Name

SOA/EE

OF 201 V1gn)- RIVERLCTN. Frifletoqrnan o 00T o1, PH 359

ATy

| £ty oF STATE

' DO_NOT WRITE IN THIS SPACE

u:,\}"-’_ﬁil B Ng
TALL AHARSED, FLORIDA

DE e78540

Zip Country

2. Principal Flace of Business 3. Mailing Address
EST Dy by |/ tSoal !
Suite, Apt. #, etc. Suite, Apl. # etc. ' DO NOT WRITE IN THIS SPACE
== < &3 City & Stau é 23 4. FEl Numb: — Applied For |
n ° / 2 L. ' b%?r- )OSOQ OZ Not Applicable '
& Corti 0 $8.75 Addiional

5. Certificate of Stgtus De5|(ed . Foe Required

7. Name and Address of Current Registersd Agent

Y e g,

i

- Naz : a -
. i S D-O_a-N..o:rwngE ‘ ) ’,‘ ?:.: ‘“ -J._._ ;EGL igress (P.O. Box N@is‘?_ﬁ/g‘!;{maéj__ : . — n| —

=T

City_

INTHIS SPACE | o = eioa—

. F L Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered oflice or ragistered agent, or bath, in the state of lfloﬁda.

SIGNATURE L 6 ltvoe b&wua . -
nature, or prinfad name of Agislared agart and 1ite ¥ applicable. (NOTE: Regisiered AQent signaturs requined when renstating) DATE

CITY-51-2

CITY-ST-2P 5' o &Sd@(/ =

A FEE IS $61.25 - ' 9. Eloction Campaign Financing $5.00 Moy Bo . " Make Check Payable to
initial-or Amendod UBR Trust Fund Contribution. Added to Fees i Department of State
T OFFICERS AND DIRECTORS ] ‘ . ' .
we | O L HEVE/US > o C AT fTR S0 A
ST AtRss e o et A//;, R ’;?‘S& ~

e ﬁrdﬂ/w—‘—"-—w . ;Z') :

s | 9954 el E111 Lawe /7100w

CR2E0378 (12/01)

NAME
— STREET ADDRESS .

jome ] e &% F/@ﬂ_g:;\fd(:‘",', -
fiffee R e

G Lo TR ||

DO NOTWRITE

TLE

BT ey >
e ?{%I:P-&_QIEPWNE-PPQy b

__~ IN THIS SPACE
Y

STREET ADDRESS
omv-stze | f Lo ey MNE /6 2 % éét /M R

THE el : P J’o_‘w . mLE ) ;
HAME |- W - v - -M;-"‘L"af-_-_-.::,-ﬂ M\L‘M:fr%wﬁ*mwv—ﬂm AT A e s s R

—

STREET ADDRESS T 33£ . STREET ADDRESS -

avsw_ | QN O NE 199 Stont t18m; £ |ovsm 404

e . ’ ‘ TE N

NAME ’ . NAME , 5
STREET ADDRESS ' _ - || s avonsss

QIv-§1-2p : CTY-57-2P

12. | hereby cerify that the infarmation supplied with this iiling does not gualily for tha exemmio'n stated
indicated on this report or supplemental report is true an

attachment with an address, with all other like empowered. . .

) accurate and that my signature shall hava the same legal e
of the corporation or the receiver or truslee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an .

in Section 1 19‘07&3)(0. Florida Statutes. | further certify that the informatian
ect as if made under oath; that | am an officer or director

SIGMATURE AND TYFED 0 PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

1/23/n2  m irapy
/ [ — Daytima Prene #




