NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) . Jun 02,2002 8:00 am

DOCUMENT # /U?@ DD 00&57 1A L S&g‘ggiz;)oz gii?ote

e : o
Boﬂ-f\)e_ @HED@#J gdea:(T/oa/J,y:Jc,e

DO NOT WRITE IN THIS SPACE

2. Pnncupal Place pf Business 3. Mailing Address
P I oop £D VY zum@ ex. :
S’UIte Apt #, etc Sulle Apt. %?V DO NGT WRITE IN THIS SPACE
Sonte =<3

ity & State ity & State 4. FEIl Number Applied For
[(j&fvz /ggn &j: ?‘/@l é@o/@f DA (o~ 7 ? 7 Ik &1 [NotApplicaie
unir -

Zip Country $8 75 Additional

3 39/0 -Z ]Ob /3{%’_ 33¥07 /g/ 3 A 5. Certificate of Slatt{s Cesired a Fee Required

L 7. Name and Address of Current Registered Agent

oo DO-NOEWRITE - ! Z égfg e T D@@ens

| "IN THIS SPACE .
4 City édé? S’VL /%/'m BC é ] FL [ ZPCoce

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the sta(e of Florida.

sTGNATUHE M‘;Q;WJ %_, (Dw /@I\N @dppls} S’//'7/,5002_

Stgnature, typed ar printed name of registerad agent and title it applicable. (NDTE:T‘!’ég\slered Agent signature required when reinsiating) /DATE
s " .
FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be Make Check Payabie to

Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECRORS |
TITLE TITLE S

i =

NAME O{J)e AJ S 5(///// o 77 NAME s a
STREET ADDRESS F A wan 2 D STREET ADDRESS - o
CiTY-ST-2IP b(jl Y- R /35’5‘04 %?} Ao _ cry-g1-2pP - f %
o /W#Zﬂ/g/pjmztﬁ, Caeol/ ~ e 3
STREET ADDRESS 7 HW STREET ADDAESS
57| fosT 1 Blm Beach, Fa. 37407 | s
TE 5@- 7 o, At ,e@ / D TLE
NAME = e NAME
STREET ADDRESS q 0/ \jﬂv - o S ~SIRFET ADDRESS -~

" Cmv-st-ar Meﬁ/g/mw% 33570! - S| s [jONUT'W TS R
w | apies At e IN THIS SPACE

STREET ADDAESS e A -5'7'7( i O o 708 7 < STREET ADDRESS
CITY-§T-2IP 1717 51 G 6’(_})% =3 3;/0 CTY-$1-2IP

TITLE TITLE

NAME ! NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-21P
TIILE X TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-S7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report 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: 22 00 o 2 Mo > ST S e e




