_Jj—; FILED

NOT-FOR-PROFIT CORPORATION May 29, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR). . - Secretary of State

DOCUMENT # TZ29) 04-17-2002 90117 021 ****61 25

1. Enlity Name

Beevird Manvprcruring ¢ Tcknowory Assec. Tic. | 51000
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
154 Moaru D rave Same
Suite, Apt. #, etc. Suite, Apt. #. efc. 00 NOT WRITE iN THIS SPACE
City & Stale City & Slate 4. FEI| Number Applied For
SLSLURME o F'L g‘i 22L0§90 Not Appiicabia
Zip Country Zip Courtry $8.75 Addilional
5. Certificate of Stalus Desired 0O
3243%4-91%4 Ush Foe Required

7. Name and rass of Current Ragistered Agent

D R - e e e | NEME jc-:kr\l'a—" A

_ DONOTWRITE . Fempmiiis- vt e
IN THIS SPACE R Ak
v __Uiekn FL | 58955~

8. The above named enti et nt for the purpose of changing its registered office or ragistered agent, ar both, in 1he state ol Florida.
SIGNATURE . dL’\) j %@ y/é/ﬂz
o mgmmmwmum W appiicable. INOTE: Rag raculed when /mrs/
it .
»
FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Conitribution. a Addad to Fees Department of State
10. OFFICERS AND DIRECTQAS
TE AR P L S0W T . TIE =
e Teve Pecens ' e g
STREET ADDRESS 15‘ oAt D.‘_\ut STREET ADDRESS E
COY-ST-ZP | A g Lot FA- 3245¢-a244 cirv-Si-2p 5
TLE CAAFENS0 0 - EbEctT T, iE §
HAME S LAawa L NAME o
STREET ABDRESS AVAE STREET ADDRESS
CITY-$1-2IF s CITY-ST-2P
e ] P e CRA RS e L T T Sr pme | TR T TS s
KAME Howawn Beccge HANE -

| SR e DO NGT—WRITE’
WA Py Vet L = IN THIS SPACE

WAME Susan (oss5ey

STREET ADDRESS , STREET ADORESS
[ YN =3

TY-S1-2P s CITY-ST.2P

TILE Tweasuten ) -"r TITLE

NAME ROBERT PLan e NAME

STREET ADDRESS .o . STREET ADDRESS

CITY- §T-21P Sewag CITY-ST-ZP

TITLE NE

NAME NAME

STREET ADDRESS _ o : STREET ADDAESS

CITY-5T-2P CY-ST-2P

42. | hereby certify that the information supplied wilh this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. i furiher certify that ihe infarmation
indicated on this repont or supplemenial report Is true and accurate and that my signature shal! have the sama legal effect as it made under oath; that | am an oflicer or director
of the corparalion or the receiver or frustee empowered {o execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 of on &n

attachment with an address, with ail other like empowerad.
siGNATURE: £/ / W KaooncO) Pumit. 4501 20130y - a5

SIGMATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER ORt DIRECTOR Dats Daryteras Phone @




