s _ FILED
NO'T-FOR-PROFIT CORPORATION Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
ccretary o atc
DOCUMENT # /70757 73 03-13-2003 951)072 016 ****51 .25

1. Entity Name

: o e e e wr nim - ety

10038235

2. Principal Place of Business . Mailing Address

IHoo Pomper Ln. Jjoo £TH fye. N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State X City & State . 4. FEI Nymber Applied For
Na P‘-C-‘ ) F i ﬁﬂ P ’e.S J F_L 7"‘ /éé{gé 3 Not Applicable

zp ¥ Country 4p ‘ Country i - $8.75 Additional
BHI03 U$ ﬂ. 3 L’ { oS> US ’9« 5. Certificate of Status Desired d Fee Required

7. Name and Address of Current Registerad Agent

Ve Vincend P Valewting

Street'Address (P.C- Box Nurnter isﬁ?tﬁcceptabiijj;———- .-
)O ‘40 b’( v -

City M Zip Code
aples FL | 5402
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 ogﬁgaﬁons of registeréd agent. .

Mnature. typed or printad name of islsrgd agent and title if applicabla. (NOTE: Regisiered Agent signature reguirad when reinstating) DATE

smmgu‘ag //&f/f Q&'dﬁl 2 / /&é}tﬁ/ F-lo—oZ

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

10. OFFICERS AND DIRECTORS
TITLE PD

NAME JOHN RYAN \

STREET O0RESS | 1577/ VDO HMOINT LN
o | ESrELO, FL. 35538
TTLE VPD . .
NAME TOAN LAv i L’—//V '
STREET ADDRESS | f 5‘ 00 OMPE t LN- 2L
CITY-$7-2IP NAP (=54 P FiL. 4103

e

TS D
ZL?RHEEEMDDHESS TR sy ’:‘,(V Qc“é{g—ﬁ}ili - f&- -
CTY-§T-2p ! ﬁ% L Om P )
4

E<

L. ZA/P03
TN
ED ERE
::;EET AnoRess ll—(_‘)o Fome Z / %é—ﬁ}; -#%'20
CITY-ST-2IP NﬁprgS/‘ .%{}“ _?lf}a_?
me

o RO PoNtein+0

STREET ADDRESS /L}. 7] pg /?71?51 L p- #w
CITY-SF-ZIP ﬁ—ngji FL‘ -——?LF/ o3
TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diracior
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