NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 737/ 2

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90412 032 ****61 .25
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of the carporation or the [eceiver or trustee e ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an add
,0 urn )

SIGNATURE: Y-8-22 Z0y-73-243¢

Dayume Phone £

NAME OF SIGNING OFFICER DR

i




