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

DOCUMENT #

FILED
Mar 13, 2002 8:00 am
Secretary of State

1. Entity Narne

SANI30TH BRMEN AD 5;6;/97;(,2740

75 /FdS

DO NOT WRITE IN THIS SPACE

421659

2. Principal Place of Business

K/ SouTh Fulm BUE,

3. Mallmg Address

Soull Fim BUE,

Suite, Apt. #, elc.

Sune ApL. #, etc.

03-13-2002 90106 042 ****g1 .25

DO NOT WRITE IN THIS SPACE

gflﬁy’; S/r&'mes o717,

C|ty & State

Vad ¥

5/7/95";0//9 Va2

4. FEI Number

Applied For

Not Applicable

54236

Country

)4

34236

LF-FA0/FS5/T

Countr
Y 5. Certificate of Status Desired O

“USH

$8.75 dditional
Fee Required

- DO-NOTWRIFE- -~ o] empgos e ==

IN THIS SPACE

7. Name and Address of Current Registered Agent

S e B WAL GmS

FL

NS SoT A,

a3/

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

°

SIGNATURE

&

.
Egn;rs. typed or printed name of registered agent and ittle if applicable.

JHNK HU:/\A ain3, /}?SQSMA?ER 3//£A&

(NOTE: Registared Agent signature required when remslatnng) DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS
TILE THLE
HAME }f; m / f—‘—&i 7< /‘ZZM 0n£ HAME
STREETADDRESS | =2/ AY, /€/ 5 /4&"5 STREET ADDRESS
CirY - 5T-2P {ﬂﬁ K50 7 ,c} Fh 3YA3Z7 CITY-ST: 2P
e - e
UPINGS, SHIRLE NAME
::r:i; ADDRESS gpfé 5 A KT /-é /z?aﬂ STREET ADDRESS
CITY-ST-2IP SIS0 T /g /’-" L 3 9! ;9‘ / CITY-ST-2IP
T T T
NAME SHNE B W/ /W(- rams NAME
.| .STREET ADDRESS _ g STREET ADDRESS et N - - e e iR i
1 emv-stze \?%? g«g—;—ﬂR/\ }‘_ ’3 9‘33 / CITY-S7-1IP . ﬂ@ﬂ@T WRHTE
1LE mie
LIA:\-JE Sﬂf/f(ﬁ OWl & ER NAME HN THES SPAC!E
STREET ADDRESS | oG B D LN N )/ ,237 )? 20 K Pﬁ , STREET ADDRESS
avste | SARAS T FA 34239 OITY-57- 29
THILE ’ THELE
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE TTLE
NAME A wanae
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-81-2ip

12. | hereby 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute thisreport 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 like empowered.

SIGNATURE:—Fere B 108l i

Cone B AL ams. Tocasupen iha. Fo-g23- 74y

CR2E037B (12/01)



