FILED

NOT-FOR-PROFIT CORPORATION Jul 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 733031 " 7

SAINT ANDREW toweas Re5\DENTS FlssM
(S.AT R =)

Secretary of State

07-09-2002 90024 018 ****70.00

DO NOT WRITE IN THIS SPACE

2. Pnnctpa Place of Business 3. Mailing Address

35w Towiges)| 2760 N -W. 0% AJE-
Sune Apt. #, etc. Suwe, A;é#‘sﬁsﬂ R DO NOT WRITE IN THIS SPACE
-
City & State c City & State, — 4.{_ FEI Number Applied For
. INQS L i | Not Applicable
i Country 3§p0 b 5 Cuntrh 5. Certificate of Sialus Desired g $8.75 Additional

Fee Required

7. Name and Address of Cusrent Registered Agent

e IRMA J. STARRBIRD
Street F\%ress (P.C. Box Wbewm A&_&bleh ﬂ_ E____ ]

.DONOTWRITE .- . [

IN THIS SPACE

FL

_ RPT 23\5-/ __
"Coral Derings A%0L 5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, c}( both, in the &ate of Florida .

- jma. ! ( gfm{&n{ )%ESIDENT.

Signature, typed or pgnfed narda of registered agent and titls if applicable. {NOTE: Regislere¢ Agent signatura

raquired when reinstating)

4 ' e ) T
FEE IS §61.25 . 9. Election Campaign Financing $5.00 May B Make Check Payable to
Initiat or Amended UBR Trust Fund Contribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS

CR2E0378 {12/01)

|
TIME VICE PgESI)EUT J ME
NAME iR (=Y oA NAME
- STREET ADDRESS 00 N.W. h, Ave H 32 k STHEET ADDRESS
oimy-S1-2P C2137RR L S 2R 32‘5- - FL-3D g airy-S1-2P
e ITREAS URRO ML e
NAME NAME
STREET ADDRESS IE'? g ORE w q q 1“ bé(h ApT. 30 Z’B STREET ADDRESS
CITY-§T-2P eITy-ST-2P
e SE (] 2 S TR R TITLE
NAME PR OR HAME
— STREET ADDAESS - 21@1’0 N q q rL, A\/E.. le QIS'ﬁ,.smEEMDSREss;MD_O_NOT WR|TE~ e
CITY-ST-2IP g OR AL Mizelggs i 3’300)5 CITY-ST-2IP ,
TMLE AARD M R ME _
NAME MHRQVE 3 OUPCWK R & NAME lN THIS SPACE
STREET ADDRESS 2‘700 R i'-"T 7’2 STREEF ADORESS s
s |[CoRal D o MQS EL- 3305 |ovsw
TIE BPOomMR™P N =y g’\a GKE TME
T v g NA
:TARTET ADDRESS r?'? <?,°o :i" Yw qq-’-l-‘ P‘\[ c- APT. 221 i) 51;; ADORESS
o517 (o RAL PR Nq S r"L . AAObS | or-ste
TME B’DP{RTD M’Em’%u TmE
g::;r ADDRESS nNS oJ qqﬂ % A PT. 729 - ﬁl ::nh;it ADoRESS |
CITY-ST- 2P CORG L DRI&] DS pe a)ahbb CITY-ST- 24P

12. | hereby certify that the informakion suppll with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearg in Block 10 or on an

attachment with an address, with gl ol like empoweared.
SIGNATURE: erzzz,l. (artbuid - JkmA T STARBIRD 7-5-02 227%‘0 3

HE A n TVEER (D DDINTEN NAME AF SIANING OEFICER OR DIRECTOR




