NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DY - FiL.
1[')ECnJﬁS:Nla_lmlzﬂENT# 14339/ _ : SECRETA%YEI?F STATE

Charlotte . Heidersm fwbr&%ié’?l__@famﬁd‘ - DIVISION OF CORPORATIONS
o R o 02JUL I8 PM 340

DO NOT WRITE IN THIS SPACE

2. Prin;:ipal Place of Bugingss 3. Mailing Address
5’71/

doy <. ,4;71 9} /?axj_gf@é,;k

Suite, Apt. #, elc. Suite, Apt. #, ete.

DG NOT WRITE IN THIS SPACE

City & Stata City & State Appiied Far

4. FE| Number
FA ) €A - a. [/ 8t ; I — @.% 64(_0 O Not Appiicahle
Zip : Country ae Country $8.75 Additional
R3S 323233

5. Certificate of Status Desired O

Fes Required

7. Name and Address of Current Registered Agent

DO NOTWRITE  [selisidct denied

IN THIS SPACE

Zip Cade

City #mj FL

ity submits this statement for th rpose of changing its registered office or registered agent, or both, in the state of Florida.

g MUWL D )E-02

8. The above namg

SIGNATU
ture, typed or printed name of registersd ager*rand title if appilicable. {NOTE: Regislered Agent signalute required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
me Director— TIME _ - )
NAME Tevald E. /Mrp)ﬂa NAME - BE]DI-JEIB‘J-HSSB&“_‘{I‘ §
serao0kess | 209 Red Lo K STREET ADDRESS : -07/1802--01086--003 o
CIrY-Si-zp Hoavearnia , £f, 323833 CITY-51-2P gk 05. 00  #esbl, 25 3
TILE Pa&f D,‘rc(,ﬁr- oo e ) &
NAME whliie L. 3 rocx) NAME 5
STREETADDRESS | BRLF ¢7h 5)6»,”‘/ SE STREET ADDRESS
CIY-ST-2IP Havane , F/l 32333 CITY-§7-71P
e gl Burd, Dipec TE
NAME 329 4{)‘4 SE, NAME
STREET ADDRESS

s | Bisaa, £l 52333 e s DO NOT WRITE
e |Charlofle Free, Directer - INTHIS SPACE

NAME - NAME
swecress | ¥07 S+ Pleidt . STREET ADDRESS
avsie | Magmea , . 32333 CITY-S7-2p
e T

NAME NAME

STREET ADDRESS STREET ADDRESS
omy-5T-2p : OITY-51-7P
e me

NAME NAME

STREET ADORESS ‘ STREET ADDRESS
CITY-57-2P CITY-ST-2 |

12. | hereby certily that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this repart 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 diractor

of the corporation or the [seeigr or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr on an
attachment with an aail other like empowered . .

SIGNATURE: V-19-02. sxm s95-rehS




