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

FILED
Jan 15, 2002 8:00 am
Secretary of State

DOCUMENT # N93000007287

1. Entity Name

01-15-2002 90018 026 ****61.25

C,Q\{\DW\% lQ(\ C&\uﬂ}\ O]D jéuﬁmm
. DO NOT WRITE IN THIS SPACE

801525

2 Prmmpai Place of Busmess

5 35 Bmvmemd@ﬁ' Rd\

p ”a""'fé‘é"? ca 13

Suite, Apt, #, elc.

Suite, Apt. #, etd, Eud'e 56

DO NOT WRITE IN THIS SPACE

City & State-1 & State 4. FEI Number - Applied For
JO\LKSDn;M}t FL [JacRsonuile FL " 593043073 Hemes
—,5 2. 15(7 D y ‘ 3 b 165 L%ﬁ- l DCDunrry ' 5. Certificate of Status Desired 0 ?g';ilﬁdr:t;"i"”a'

‘""*““"““ B0 NOT WRITE
. INTHIS SPACE

il
o

‘f:e'tﬁ???-

o e oy

7. Name and Address of Cumrent Registered Agent

"eme Charles 9 \Weens |V

2+ Swreet Address (P.C. Box Number is Not Acceptable)

195345 ZQPJI’ Wey N

Code

FL | “5%an

™ Tacsomville,  Réach

SIGNATURE

8. The above named enmy submits this slatement for the purpose of changlng its reglstered office or registered agent, or both, in the state of Florida,

Slgnature. lyped or primed name of regsierad agent and Ll if apphcable.

(NOTE: Regusierad Agent signalure requred when renslaling)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Etection Campargn Financing
Trust Fund Contribution.

Make Check Payabie to
Department of State

$5.00 mayBo

Addad to Fees

OFFICERS AND DIRECTCRS

10.
ITLE “ATLE : by
NAME C.hdd'}'% 5. Weems % NAME - 8
$TReET ADDRESS | Dy BHO Z!Lfl‘ yF e Csmeadress | . @
o520 | Sk sonyihie B F( 30250 cmst-ze Coy 3
e Ene - . ) &
o th:sfa htr B, B"OO Ks we [ %
| il St 0 -
iy . s
s | Jaghsoill | Pl 32259 a5 e r |
TRE ME -, o -
NAME JJC‘(\O\%‘U . MCMﬂholud \)\} A * Tﬂ' 10 HAME ,q‘_:_“ A oA e e e,
ST AORESS -2 hnrt,rs:’fy ||
e | 5 Z‘wme, T 37507 e DO NOT WRITE
TILE ILE
NAME D A\med e[ i ‘ IN TH'S SPACE
RIS Lzz | Marbon Estales Lo W TITIOSS |
CITY-ST-2IP J“C onu‘o\t CITY.ST- AP
L “TiLE :
e Dano\lA m\c e |
STREET ADDRESS lLaneg, " streE dopess |
o | Saaan Z Fl. 32277 -5t 26"
TmE TME
NAME NAME !
STREET ADDRESS. STREET ADDRESS
Ty -ST-2P CITY-ST-ZP ) .
12. [ hereby certify that the information supplied with this ﬁllng does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Srawtes | further cerlify that the information
indicated on this report 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
of the corporation or the receiver or trustee empowered Io execute this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered,
SIGNATURE: I i fer— Michael D, McMabgn _TIMNRo02 (for) 737- e}

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Daylime Phone




