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

DOCUMENT # (0bb2Lb

1. Entity Name

Flerda Soat

Of Accomting And

T PmFe‘:‘»S(or)q}ﬁ i~vc

FN

—

DO NOT WRITE IN THIS SP

3. Mailing Addreés

PO Boy

2. Principal Place of Business

5214wy qeN

37043

“aiite, ApL. #, etc. Suite, Apt. #, elc.

FILED
May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90068 043 ****5] 25

DO NOT WRITE IN THIS SPACE

ity & Stale

- INTHIS SPACE . =

e

b

City & State 4. FEI Number Applied For
LAE LAN D e JAcKsowutle FL 59-0863 S« Nol Applicable
Zip . - Couniry . Zip e L Country __» .. A - o s - .$8.75 agditional
33 207 Us 32230 U < 5 Certificate of Status Desired [l Foo Raquireé' na

ey 7. Name and Address of Current Registared Agent

VT et St GA

RJ

Streat Address (P.O. Box Number is Not Acceptable)

541 PERmenT® Ave

WAk Sowui e

Zip Code
333 Y 0O

FL

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

SIGNATURE
Signature, typed or primed name of registered agent and titke if applicable. {NOTE: Rugistered Agert signature required when reinsiating} DATE
e CEPREISTS61.35T N e, piettion Campaigii Financing *_~~* $5,00 maye | ~= ° Make Check Payableto ~ *”
Initial or'Amendeqd USR Trust Fund Contributior, Added to Fees _ Department of State
10, OFFICERS AND DIRECTORS .1 : ' - "
TITLE PD LU I N - S
NAME ‘o :‘E/ 65‘-”5 f“WE, i .‘ ¢ . g
STREET ADDRESS e v P STREET ADDRESS e g TEELs
Ao Bog Qoo3s sy et @
C-ST-UP | 4 AMCEL Al 3350Y (CITY-ST-TF, § _ RS u 5
e b LU & T p Y 5
NAME LARSEN, MARTIN & WAME -, : B ;s : . " |
SREETAOORESS | Pp Aok Foo 34 STREET ADDRESS
V-S| pa i D A 3380 crv-stae Lyl P
TITLE b .'."TL;E-‘ G s b '
we |\ PLETCHER | J. William e : SRR
- STREETADORESS: [ I = o & 00 - ... I e N STRERADORESS 2 e NOT WRITEW%M% 5
CITY-ST-2IP LAKELAUD Fh I3E 1 CI.TY-SI-ZIP-%E e T E AN WYINET L :
TIME hH TILE S | \ B o B : o —L
STREET ADDRESS /90 Pog %aﬁqf smﬁjrjt\nmss;F ‘ oLl ARSI B
CITY-ST.2IP LMA?’?UD PL 3 380“ CITY-S;TLI.]P ﬁ L e X s C s i o o . 3
LE AD THLE T
::::iunnniss 00TH, # vri £ :::Eﬁfmnws W e 2
i ' it | .
nse_| G0, 2% 75¥ e 33p08 onsta ] ,
e R I
NAME LU ) . o
STREET ADDRESS ' STREET ADDRESS, |+ : -
OITy-57-21P Gtz Bg Tt N

12, | hereby certly that the information supplied with this filin
indicated on this report or supplemental report is true an

attachment with an address, with al

her li

SIGNATURE:

does not gualify for the exempilion stated in Section 119.07(3)(), Florida Statutes. § further certify that the information
) accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver-qr trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

J Witlraw ﬂ‘&cﬁe{'

oy Qv 32¢-474- 0y Q0

SIGNATURE AND TYPED OR PRI

AME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




