L FILED

" NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-17-2002 90041 047 ****61.25

1. Entity Name

Gt Frmmene YAcs 7 Les, zme,

DOCUMENT #  \ pOOOOCO T F \/

DO NOT WRITE IN THIS SPACE

2. PrincipaI.PIace of Business . 3. Mailing Address

YY2Y A /2 57 Sénr &
Suite, Apt. #, elc. . Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jir7e €-2 - . : .
Citg,& State City & State 4. FE! Number Applied For
2P EBe /e i /" oClr~-o35% (}3 /‘? Not Applicable
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j Zé 09 4 Dby - 5. Certificate of Stalus Desired ] Feo Required
o TR - . - - 7. Name and Address of Current Registerad Agent

. o . Name

Z7E Pl sersons

DO NOT WRITE i . Streelgadress?P.%&tﬁ\!@)eri}&%@%ﬁleﬁﬁ_

INTHIS SPACE = [ 2,

City Gf'f""gf/ o FL | Zip Coge 9

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the state of Florida.

CR2ZE037B (12/01)

SIGNATURE :
Slgnature, typad o pristed name of reghstered aget and lale i applicabio. {NGIE: Reghtersd Agent sianaturn required when reinstating) DATE
o FE'E:IS‘§§1._-=257 : |9 Flection Campaign Financing $5.00 MayBe | . .Make Check Payable to
Initial _o_rfAme‘;‘i&ed UBR .. Trust Fundl Contribution. Added lo Fees ‘ - Department of State
16, - OFFICERS AND DIRECTORS *
e THE
HAME MNICHECLE TSARCSons HAME
SREETADORESS | PE Mo Ares DR fradps STREEY AODESS |
CITY-ST-2iP 6#'&1167-/4 e LKL 22t OITY - SV 2P
TIILE 74 f/ ' THLE.
NAME G/ HAME
STREET ADDRESS 392-0 ¢ ?’:J{/Allfo ST STREET ADBRESS
Y- $1-2P wt 32007 aTy-ST-2P
- me Y . oo e o fome
NME | PPB DS T s HAME
SIRLTAIRESS | Y42 v Are) /3 57 Setrs €2 STREET ADDRESS. | - _ :
C-ST-P | & e € Bay /G l/‘: F20 059 QTY-ST-2IP . DO NOT WRITE
e . ) e : 1
NAME 5 ‘/MJV ADAn ¢ NAME ; l N THI S S PAC E
STREET ADDRESS MO N $d grre STRELT ADBRESS : .
CIry-ST-2Ip W_ﬂul& ) AL 32ce0d c|r1(.5[f:1|=p -
me [ ) ROTER - ‘ g
NAME CLodrrhy . " HAME : S
SIREET ADORESS | 2. gnerfy” mf‘/ 7/‘24’,,r STREET AUGRESS |
0| Gemierofe 3col arvsrae
TITLE . TMME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T- 2

12. | hereby cenﬁ!g Lhat the information supplied witk: this filing does not qualily for the exemption slated in Section 118.07(3)(i}. Florida Slatutes. { lurther cartify that the informalion
indicated or 1his report or supplementat report is tue angd accurate anc Hat My signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee: empowefed ko execute this repont as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 o1 on an
attachment with an acidress, with gll ajher like enmpfowerdd.

SIGNATURE: lel— S-Fo-or  352-575/¥72

'TED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytime Phone &

May 17,2002 8:00 am




