NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Frsr 641} PrisT Crueh.of Esleratac .

A3 T0¥

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90038 005 ****70.00

/

DO NOT WRITE IN THIS SPACE

31U3U0

JOE60 Trausde DR.

Apt. £, elc.

s

3. :Iin%c:dreg@x- lgq

TSyite, AL #, Aic.

epn FL. sShere  EL

DO NOT WRITE IN.THIS SPACE

£

City & State City & State 7 4. FE| Number Applied For
3351 ag Ush jéqn??*()/?? a,ﬁ_jgi— /H18E,30 Not Applicable
Zip County Zip Couniry 5. Certificate of Status Desired ?g'gia‘r’:j“""a'
. - ‘ LJ 7. Name and Addre??t Current Registered Agent
. . , Name
e D I Gurecn 829212
DO NOT WRITE Streegdgigress (2.0, 5 Nt Acceptbib) =

+ IN THIS SPACE

City

VER

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

SIGNATURE

Slgnature, typed of printed name of registered ageat and ttle il applicable.

[NOTE: Registered Agant signalue required when reinstating)

DATE

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
tnitlal or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERE AND DIRECTORS
e Qireclpt -TASTH TInE
e ﬂhm%;ﬂ +Johuson ww
STREET ADDRESS : STREET ADDRESS s
ey Mo =t 21703
TILE T i Y e
NAME o AAS . NAME -
stecr a00RESS | G | {ﬂ"[%@e\" R o {ewve STREET ADDRESS
an-st2e | FT. My ees . (=L, 3 F59508 CITY-ST-2P .
AME T Lo '. - v e T~ MTE .4 e ; . o + - -
NAME Shy i’[& F‘i schER . NAME
STREEF ADDRESS al EEO—\" o Cor. STREET ADDRESS '
Eny-ST-27P — Myets Fi.. 33974, CTY-ST-2P DO NOT WRITE
=7 } ¢ -
e e .
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
e TmE
NAME NAME
STREEY ADDRESS . STREET ADDRESS
cry-si-af CHY-ST-2P
me me
NAVE NAVE
STREET ADORESS ‘ STREET ADDRESS
Crv-ST-2Ip cify-sT-2Ip

12. | hereby certifﬁ
indicated on tl

SIGNATURE:

all other like empaowered.

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

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of th%oorporag?on or ct}l:je receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or on an

attachment with an addr@ss. W

)L .

/5%
07



