FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 09, 2005 8:00 am

DOCUMENT # 7434 4.5 Secretary of State

1. Entity Name 05-09-2005 90286 024 ****5] 25

L,F\.Q,‘E.) TN,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busmess 3. Mailing Address 1 a 0 1 73 7 7
ASYN Yo feqp. i, | S8 Bl Tepp. w,
Suite, Apl. #, efcC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sy vexe \)UVC’)} FL, 45%5& Porewbug B | N B Not Applcable
Zip Country Country ” ) $8.75 Additional
A 5. Certificate of Status Desired O
3374 Pinewes " 334 | Pinenas Foo Requred
o 7. Name and Address of Current Registered Agent
Name
Qefiy, Periry
. .. ,Do N OT WRIIEW - Street Address (F.O. Box Number is Not Accepiable)
IN THIS SPACE AST4- Ul Ted D N,
Cny Zip Code
St Peve rgblaren FL [ ‘339)4
8, The above named entity subrmts this statement for the purpose of changing its reglstered oﬁrce or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent
SIGNATURE
Signature, typed of panted name of regrsterea agant and ttie if applicable, INOTE: Registered Agent signature required when reinstating) DATE
FEE IS 3_51-25:.‘ | 9. Election Campaign Financing $5.00 May Be Make Check Payabla to
Initist or Amended UBR ' Trust Fund Contribution, ;| Added to Fees Fiorida Department of State
10. OFFIEERS AND DIREGTORS
e Yvresidemnt THE 8
L) ) N
NAME \J\.C—K{ G\"\'F“:‘S G NAME " -
STREET ADDRESS STREET ADDRESS |
- ' V@, oo @
ovsre  |(O157E Hemosa cove A3 Q F}‘b CITY-57-21P %
e YiCE Presideht ™me 5
:::EEET ADDRESS M Q'\ LSSCL FO ! kS SN::EZHBDHESS °
M - o ﬁgD_RM
CITY-ST-21P Plheles DHC 5 EL 2R 7 omy-ST-2P
TITLE Qe THLE _
NAME \q \ ’ NAME :
sTReT ADDRESS | {4 O\ ~WVorn 335> STREET ADDRESS § g _
CITY-§T-ZP { ‘5?_\& th\ a Sh kakcbucjig Ei CoTY-S1-7 . DO NOT WRITE
TITLE THLE
Ty eollhe
e e M IN THIS SPACE
smeeraooness | S ORNhe O Pete, H STREET ADDRESS
arvstze | UMod— oM S, A, St re ) CITY-ST- 7P
ST ' 3372049 -
TILE e
NAME NAME
STREET ADDRESS STREET ADDRESS }
CITY-5T-21P Crry-57-2IP
mE Oasis ‘\-C,Y\"r < YCC.S 4 =, e
NAME Beriey B Ir rd NAME
STREET ADDRESS ASEY -4 1o @ A STREET ADDRESS
CITY-S1-21P K4 Pet C. 2, D31 CHTY-ST- 2P
12. { hereby certify 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
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reguired by Chapler 617, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address (jh ather like empowere,
SIGNATURE: Kro<A_— S5-5- 65 137597-9§6




