NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2005 8:00 am

DOCUMENT # 714404 Secretary of State

1. Entity Name 03-04-2005 90097 002 ****61 25
DAVE AMAreumm. Lorp Assolinrrss’

DO NOT WRITE IN THIS SPACE

Principal Place of Businéss 3. Mailing Address

90022749

7. Name and Address of Current Registered Agant

/802 W 37 AvE FoBot 372278
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
/M
City & State Cily & State 4. FEI Number Applied For
kw1 Flerdpd L] hml  SLokcoA 2.3 7pE% 360 Not Applicable
%f 2 / ’z‘r ?)Czr‘mﬂy Vs 32 ip3 / ‘S-q 5;:21% é 5. Certificate of Status Desired O Eesa'gilﬁfed;‘iona'

"Bie Ly AHARLES

: %M-—Bo—-NOT-’WRIT-E_———_—— - Street Aodfess’ .O.BcgNumberlsNolAcceptable)U
~ INTHIS SPACE B

Piwms Laes FL|"5%0 sy

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 familiar with, and accept
the obligations of registered agent.
-

o’

SIGNATURE - -
Slgnature, typed o printed name of registered agent and bitle f applicable. (NOTE: Registared Agent signature requirad when reinstalng) DATE
FEE 13 $61.25. 9. Election Campaign Financing $5.00 May Be Make Check Payabie fo
nitial or Amended UBR Trust Fund Contribution. | Added to Fees Florida Department of State
10, e i RS AND DIRECTORS '
TITLE . f?/D' T T A TME
HAME DE AUCCA , CNARLES RAME
STREFT ADDRESS | B YO ol WESS D.&Fure- STREET ADDRESS
CITY-Si-2IF Mibntr LALES, RLoRIAA 33 j,j‘c" cirY-S1-2P
- TmE Vi T TLE
NAME SCHWALTZ, ALLqn HAE
STREFT ADDRESS ,/5«1/ " S 4'4/6/' STREET ADDRESS
CITY-S1-2IP MM y.ri 33/'4.}’ X CITY- ST 21P
TITLE V- S R . TITLE
NAME PIFER | CHARLES nE et e e
ST MRS -7 I BT QRS STREET ADDRESS ~ 7 _
CITY-ST-2IP M/WLG{BC// L BhiHy CITY-ST- 2P . DO NOT WRITE

o . IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY- 8121

TILE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY§T-27 ’
TITLE YiTE

NAME NAME

STREET ADDRESS STREET ADDRESS |-
CITY-S$1-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgerTy 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 or the receiver or trusteg/empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all othe, pmpowered,

SIGNATURE: Loy Cantiic Progre [ S S S

"~ CR2E037B (12/02)



