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

FILED
Apr 21, 2003 8:00 am

DOCUMENT # /}/00?%7 4

PoiinTH
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$8.75 Additional

5. Certificate of Status Desired ]

PRDIMRD
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7. Name and Address of Current Registered Agent

UBMPLELL PRIPELTY MELLT
SRS RSB By b

City Zip Code
e DEELFIELD . FL | \Z5¢/
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed rame of registered agent and title if applicable, (NOTE: Registerad Agent signature required

when rainstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

" 10.
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Added to Fees
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STREET ADDRESS | 220 Z-0 E&S.—LHN AbA Cf Repi=s
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12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeet s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o,gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or orl an
attachment with an address, all other like empor -

SIGNATURE: %& % f e Gt




