2001 UNIFORM BUSINESS REPORT (UBR) FILED
UMEN
DOCIMENT# 1 2 2130

Q.hrl‘ ot T{J\\-P L{ ﬂrposlol.'é’ﬁﬂ QNuKQ:H 05-23-2001 90226 009 ****70.00

Principal Place of Business Mailing Address

-~ Chrst- Temple Apsidic FaiiR Cawsdh
2i6 9% Sted 316 T2 &

2. Prigeipal Placs.of Busingss 3. Mailing Address . 6 5 9 8 9 2
fﬁb q% Gt 20j0 Normandy Crcles

Suite, Apt. #, etc. " Suite, Apt. #, etc. hl DO NOT WRITE IN THIS SPACE

Applieci For

hfips.&étale H l‘J cﬁ ﬁlatEFL - N””lbse!q - '3‘0 lp 538 Not Applicable

Country

Z\';)\BS%' Country 32|_;)3.+0 q PO_*

Fee Required

%e ' 5. Certificate of Status Desired m/$8-75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Lula. MY Bluntson T e m Bluntgon

¥ Streel Address (P.O. Box Number is Not Acceptable)
2010 Nermandy, Circte

Wesct Palm Beadh FL 33409 2016 Kormandy Cirele)

BesT Poim Beach FL @5"‘150?

8. The above named entity submits this statement for the purpose of changing it: registered offics or registered agent, or both, in the state of Florida.

May 23, 2001 8:00 am
Secretary of State

|

CRZEQ37 (11/00)

SIGNATU%/ .
Nnalure. typed or printad name of registered agent and title if applicable, (NOT : Registered Agent signature fequired when reinstating) DATE
M FILE NQW": 9. Eiection Campaig! Financing $5.00 may Be Make Check Payablg"_toaj
=i f?_;f;:FE?E;m S| ~ — —Twst Fund Conuit ition. .0 ,,L-S_;Addgdmlﬁeaﬁ_;—;—‘—:mnepam&:sf:ﬁ At
10. R OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME Preadend/ DifecTom ] Delete TITE [ Change [ Addition
NAME Lo M. Bluntsary NAME
STAEET ADDAESS | 2O 10 NQ"'H‘\WS Circle STREET ADDRESS
ar-st-2p Jayest Poim Beak, FL 334 GITY-ST-2P
TITLE Yice Presidend / OIReCTDr 1 Delete TIME Clchange [ Addition
NAME ehzabeth 8, Jaclkson NAME
STREET ADCRESS | T Al 4§ ¥ S+ . STREET AGDRESS
oS AP E FL AR 40'1 CITY-ST-ZIP ]
e Secrdary / Treasesr ) Delete e Cdchange [ Addition
NAME Moman Wtha‘l*O ' NAME :
STREET ADDRESS | G Sk acth Ceoet STREET ADDRESS
orv-sr-ze. (est Pabra Besch F a3407 - omv-sr-ze . N
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| ory-si-ze CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 7 Deiete TITLE ] Change  [] Addition
NAME NAME
k Js‘.lTﬁEEI ADDRESS . . STREET ADDRESS
~1TVGITY ~S5T= 1P a3 #8 ettt o iisbomrnpa? g oamee CITY-ST-2IP += w [ - e ——— gt . —

12. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section. 113.07(3Xi). Florida Statutes. | further certify that the information
indicated cn this report or suppiernental report is true and accurate and that i ¢ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ¢ 3 required by Chapter 817, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER O ' DIRECTOR Day'ﬁme Phone #

> O5-07-01 [5¢1)833.14F




