NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 25, 2005 8:00 am

DOCUMENT # 7702 3 Q7. PN Secretary of State

1. Entity Name 07-25-2005 90098 032 ****61.25

W CRNAND O UOLUKIER Flac.

DEPrRT e, 1N,

DO NOT WRITE IN THIS SPACE
30057319

2. Principal Place of Buginess 3. Mailing Address
DT R ez DRI N1 C0aANGE DD
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4._FEI Number Applied For
Meanpno, Fi e RNANTNG T ST 000 T & Not Appceble
Zip Country Zip Country . ) 8.75 it
3\'4{ /\‘[#,& L \TRU% 3)\}#*4 8\ Q \TRU < 5. Certificate of Status Desired | gee Req[ﬁfﬁcﬂllonai

7. Name and Addrass of Current Registoered Agent

Name
— e . Toee L hadCed-erevapg————-f
T 7‘ EU‘ NOTHWKiTE . .. Street A;i‘dre‘ss ('P.TO‘,JBox Number is Mot Acceptable) %m K

IN THIS SPACE A TasT WAVes, SteEey

Cit

FL | Zip Code

. iNOiQNFS‘\ NS

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

X . —
SIGNATURE M%i \ e 6—\_\\\;’- o e Q——/ LR T\ort r(/ | 8/05
/SW DATE !

pnnted name of regstered agent and ke |l applicable. (NOTE‘hag\sleceq Agant signature requi:a(when rensiatng)

S FEE £61.25 : 9. Election Campaign Financing $5.00 MayBe | uakg GCheck thja to

% initief or Amonded UBR Trust Fund Contribution. (I Added to Fees | Florida Department of State
10. - "~ OFFICERS AND DIRECTORS
TITLE FRESIDENT TRE S
NAME TimoTHy hOow o NAME g
STREET ADDRESS 12335 € SA\LVe Y oanN —oo® . STREET ADDRESS m
CITY-ST-2P W EONAND O T Rl =, CTY-57-2P &
TITLE NI Ee RALSIDINT TRE 4
NAME ROVERT DRIVEY NAME %
SRESTADDRESS | R 30le THOUNDIRKIV— L Oa® STREET ADDRESS
CITY-§T-2IP Y 2 e AN YOS - L b.q.q <) P~ GiTY-8T-2P \
e DLCRLTORY [/ TREASVURLR e {
NAME . d\-{\#p;r\,g\{ W Bees. HAME . ey i e e Ton s e
SREETADDRESS | BT & ¥Kimw T $TREET ADDRESS )
CITY-ST-2IP AroeRmMessS  Eie LY S D CY-ST- 2P DO NOT WRITE
TILE THLE _
o ot IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-7P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZPP erry-ST-2P
TILE TILE
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciry-57-21p

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or on an
attachment with an address, J#ith all other like grmpowered.

SIGNATURE: A //} - 1 /t 4 /cﬁ G -0~




