FILED

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #Fl g\g\\ bs \j\ 05-28-2002 91748 015 ****5] 25

1. Enlity Name

SugteRTTe questa-Nobe Sound Bssoe. ot Readvgy

DO NOT WRITE IN THIS SPACE

2. Principal Place c.).f Business . . . 3. Mailing Address
B0 Sexuan <. BId Savuen Y.
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
\4-20 \R-20
City & State Cily & State 4. FEI Number Applied For
3-\»\ 9\‘"&?\ ‘Q‘_. L— -:S_\AQ\\Q,QL \’? L— 5 O\ - \%BA 'TS‘\ Not Applicable
Zip Country . e Country . e Bt $8.75 additional
.33 e .\ U < Q . BZHW j , S“ , ﬁs. Certlflfsale of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name

Gaxy 3. Wegie g,

reel ress (0.0, Box Numbars Not Acceplyble
DO NOT WRITE TS R o

IN THIS SPACE .

" Suen Beatt FL | 53608

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.

SIGNATURE

Signature, typed of printed name of registered agent and tile if applicable. {NOTE: Reyistered Agent signature reguired when relnstaling) DATE

¢, FEE IS $61.25 . . 9. Election Campaign Financing $5.00 mayge | Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
: 4 L .,). .

10. QOFFICERS AND DIRECTORS

TITLE ™y TILE

RAME T hezesh YNaNeve NAME

STREET ADDRESS | RRAD SO wWEm Y, VWG -Jp STREET ADDRESS

OVSEIP Suodeq €L 3TWYY CITY-51-2P

THLE ) l e

NAME Rony £ Bacter NAME

STREET ADDRESS |€}2), bty w,:r_hA\arﬁb\nhrRt\.*c\ STREET ADDRESS

CIiY-ST-2I8 B“‘?;\"" TL. 331R o CITY-$1- 2P

TILE ¢ TTLE

NAME Linds . e NAME

M3 WS vasheiay |
il ol e DO NOT WRITE

Tegueste §1 33463

e g TITLE -1 11
NAME Moy Loveentc b NAME lN THIS SPACE
STREET ADDRESS L,";qo\p).m\nr\‘\mn%- B STREET ADDRESS .

CTy-ST-27IP ng\\bﬁ S 3SR CITY=ST-21P

L < ' e TIME

NAME PR v NAME

STREET ADERESS ('L-]‘\\ :i_c\éleu\;\b\.hh?& 16 STREET-ADDRESS "

ON-ST2P = adpe § L 334% CITY-ST-71P

TLE ") N ) ,TTE

NAME Nancd Cordune “NAME

siReETaDoRiSs |LINGY Oy, ROIR WD STREET ADDRESS

CITY-ST- 2P hw‘\(’lqi_ 35\.\’\" CITY-ST-4IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Flarida Statutes. | further certify that the informalion
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 8617, Fiorida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowerad.

SIGNATURE: COM,.  Thegesa Menete, Qssn,Exer. Slioloa W20

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone ¢

May 28, 2002 8:00 am

CR2EQ37B (12/01)




NOT-FOR-PROFIT CORPORATION /05 | Z

UNIFORM BUSINESS REPORT (UBR)

DOCINENTF 779 2 /(> Afaanmet

DO NOT WRITE IN THIS SPACE

2. Principal Pli;(se of Business — 3. Mailing Address
Suite, Apt. &, etc. Sulte. Apl. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Nat Applicable
Zi tr Zi Count ) iti
P Country ® ouniry 5. Certificate of Status Desired [} $8.75 Additional
P - . _ T - FeeRequired .

7. Name and Address of Current Registered Agent

Name

Do N OT WR'TE Street Address (P.O. Box Number is Nat Acceptable)

IN THIS SPACE

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGN‘:XTURE

signatre. typed or printed name of registered agent and lite if applicable. {NQTE: Registered Agent signalure required when renstating) DATE
' FEE IS $61.25 - 8. Election Campaign Financing $5.00 May Be " Make Check Payable to

Initial or Amended UBR: Trust Fund Contribution. o Added to Fees Department of State

10. " OFFICERS AND DIRECTORS

TLE TILE

HAME Kok B NAME

STREET ADDRESS LM% Siameyst ‘\qc_ STRECT.ABDRESS

CITY-ST-2IP ’?;\\“-\'3 IvAaN S 33"\‘60 CITY- ST-2P

TITLE ) TITLE

NawE Tohewas Biythe NavE

STREET ADDRESS |4 2a Oy €2 cve @ %, STREET ADDRESS

STIP e e 33\.\3% CTY-ST-2F ] o s e

me D N ’ TLE

NAME eann IR 4 38.XN NAME

STREET ADDRESS Wy | STREET ADORESS
CITY-ST- 2P &:;:"53\‘21&;,_\\ Q.L '53;\“% CITY-ST-2P DO NOT WRITE

TILE b THE l N TH I S SPAC E

NAME eshea Tohoson NAME _
STREET ADDRESS | 33"y q sﬁ T XY 3‘:\\1 m\ ‘ STREET ADDRESS |-
Qry-ST-2P 3\‘_?‘*“1 '?' L. 33w CITY-ST-21P

TITLE 'D TITLE

NAME NAME
: Caa) Raz2up

STREET ADDRESS G;bb. WS MaOnwd o \ STREET.ADDRESS
OTY-STIP  bmpe o N é‘_ 53:“ i CITY-ST- 2P
TLE N ' THLE

HAME ‘3 * NAME

STREET ADDRESS ?g:_: ¢ XQZ_‘\& STREET ADDRESS

L '
ary-ST- 21 j\.A\\b&_GL 35'-\5% CIY-ST- 2P

12, | hereby certif it the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Siatules. | further centify that the information
indicatéd on this report or supplemental report is true and accurate and IHat my signaiure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Floridla Statutes; and that my hame appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . © Dale Daytime Phone #

CR2ZED37B (12/01)




635%3
O

NOT-FOR-PROFIT CORPORATION ‘
UNIFORM BUSINESS REPORT (UBR) ﬁ—[fa rre

DOSIMENT® 772 2/0S

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
P . . - . Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE

City FL | Zip Code

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

=

SIGNATURE

Slgnature. typed or printed name of registered agent and tile if appficable, [MOTE: Registered Agent s:,gnature reqguired when reinstating) DATE
i FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe | Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS
TMLE D TITLE S
NAME WE-SANY S \\Q.Q.A NAME &
STREET ADDRESS [VVER S0, WS AR \ B0y STRLET ADDRESS o
=
CITY-81-7P E < CHY-ST-2p @
o 3\.\:3‘\&?..‘ L 334N —— @
NlA:nIE By AWEWY \ NAME g
TIwaAN LA N
TREET ADDRE
STREET ADDRESS | [\ 0, S, A5 Mnahedeny Y 240y s 55 :
CiTY-ST-2IP N N L gxq-r‘ CITY-_S‘F_-_I_IP A . .
e b - ' TITLE
NAME NAME

STREET ADDRESS STREET ADDRESS . T E
CITY-ST-21P CITY-5T-2P DO NOT WRI

ot e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST:2IP
TITLE ' TITLE

NAME NAME

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

NAME NAME

SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-2IF

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 certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directlor
of the corporation or the receiver or trustee empowered (o execute this repon’as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
atltachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RECTOR Dale Daylime Phune #




