FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 06, 2005 8:00 am

DOCUMENT # 706 566 Secretary of State

1. Entity N . . 07-06-2005 90033 015 ****61 .25
Bncl;yclme Sf:_ e (ioic ﬁ5§oaé\ll G"’)’ th < .

DO NOT WRITE IN THIS SPACE
30055036

2. Principal Place of Business 3. Mailing Address ; g[ >/, g8 SK
- ©

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & St 4, FEI Nuqber, Applied For
Ro > f é"‘ on 598~ 73 7800 Not Applicable

2Zi Count i it
P euntty ‘.F ?%6 (Eyntry_g i 5. Certificate of Status Desired O Eei'gg‘ﬁf:d't'o"al

7. Name and Address of Current Registered Agent
e | N M o ENCY, ELAUDETTE

- DO.NOT WRITE SO ot e
IN THIS SPACE e

Bocs Poior FL | 5% ¢

8. The above named entity submtlls this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agerftt.

SIGNATURE+

Sfgnature, typed or printed name of registered agent and title il applicable. (NGTE: Registerad Agent signature required when reinstating} DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 May Be M;_;ke Check Payabls to

initiat o¢ Amendsd UBR Trust Fund Contributian. a Added to Fees Florida Department of State
10 T OFFICERS AND DIRECTORS e '
TLE Dy pecdo - TIRE
NAME Wfr\.i"fal r"H‘F"'JJ "1[ HAME
seeroress | 957 S w. SN ST STREET ADDHESS

Yy 6 -

CITY-51-2IP Pecx Rxton ,‘( /-2 CTY-ST-7P
TME m L < PI\ 2w d M\T TILE

T >y
NAME 3 é] <ua s NAME
STREET ADDRESS 2 ¢ - » 1 [.23va¢ STAEET ADDRESS
CITY-5T-21 S¢te Ko, T ' cITy-ST-2P
TILE Freli dend T
NAME //14.(}(&~<’*-<y' C,!é*—_{Jmﬂ MME e L e
STREET ADDRESS [ S W STREET ADORESS

Eabe o _ e e
CITY-ST-21P Ot tQ\;fcb., ‘( / .}3{7’8 é CITY-ST-2iP i DO NOT WRlTE

| g - IN THIS SPACE

STREETADDRESS | O Y& w3 %‘f - STREET ADDRESS
CITY-ST-2P Bocx I§};+ﬂ>~. L/ 33v8é CITY-ST- 2P
TIME Bineclen — KRe»SUhen p—

NAME Yo K, pﬁoré; S NAME

. st

STREET ADDRESS . _ : \ STREET ADDBESS
CITY-ST-2P Boc> /2},‘}@., 1 33 76 2 ciTY-51- 2
TLE TmE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

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 certity that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appeass in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: ¢ \Hlﬂ(eﬂh&"f ~ CLAVDETTE MoREANCY 6¢/3c/e& (Sel)~339~923/

CR2EQ378B (12/02)



