NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 07, 2005 8:00 am

DOCUMENT # /U%?oocooﬁge,g

1. Emiity Name

Secretary of State

06-07-2005 90003 002 ****61.25

Dlorpin oHNVopp iy gy Lol s 1
DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, e, Suile, Apt. 4, eic DO NGT WRITE IMN THIS SFACE
Ciiy & Stale City & S:ats 4. FEI Nurrber Applied For
Nat Applicable
i Court| Zi H "
Zip oumry P Couniry 5. Ceriiticale of Siatus Dasired ] $8.75 Additional
Fee Required
. . s 7. Name ang Address of Current Registered Agent
B . ’ - Name
DO N OT WRIT E Strect Address (P.O. Box Numoer is Not Acceptahle)
Ciy 2ip Coce

FL

SIGNATURE

8. The above named enlly subimits this slaterant tor Ine purposs of changing &s regisiered oliics of registersd agent, or both, i 1be state of Flovida, | am farniliar with, and accept
the obligatiors of reqisiered 2gent.

CIOTE Regisiered AJEnT HGraluse 1EGr e WIS IEITSIRENIGT DETE

Stgnatare yosd o prried nane of regrsteted agant and e A appicasle
9. Lleclicn Campaign Finatcing
Trust Fund Gentabution.

FEEIS $61.25 .
Initlal or Amendead UBR

Make Check Payable to-
Florida Department of State

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTCRS

4134 TILE

RAME NAHE

STREET ASCRESS STREET ADDAESS

CI5Y-5T- 7P CTY-ST-TP

1it14 WME

NAME AL

STHEET AZDRESS STREEY ADDESS

CIFY-ST- 4P LOY-SE-02

[ TIILE

Havg KAME .
STACET AZDRESS STRTET ALDRLSS

cre-5i.2¢ arvst.20 DO NOT WRITE
IHLE AmE

i IN THIS SPACE
STIEET A2DRESS STRELT ADDRESS

CY-Si- 20 2ITY-51-21F

nar wnr

HAME NRIAT

SIHET ASRACSS STREIT ARIAISS

Cliy-81. 2 CHY-Sh-UP

1Lk WILE

NAVE NAHE

STATET AIGRFSS STREET ADDRESS

GITY &7 7 CTY-S1-2F

12, | hereby certity that the intormation suppiied with this fiing does not cualify for the exemption stated in Scction 119.07{311, Prorida Statutes. | iu-ther cantity that the inforration
indicaied on this reger! or supplementa; feport is rue and accurate and that my signature shall have the same legal effect as if nade under nath; that | am ar officer or cirector
of tha cerporation ar the receiver or iruslee empowered 1o exacute this repen as required by Crapler 617, Fionda Slatutes; and ihat my name appazrs in Block 10 or on an
attackment with an address. with a'l ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR

Dan Da piTe Frosa ¥

CR2E0378 (12/02)



