il

FILED

NOT-FOR-PROFIT CORPORATION Mar 31, 2002 8:00 am

UNIFORM BUSlNESS\R{PORT (UBR) Secretary of State
DOCUMENT #  "TUl 4S5 03-31-2002 90353 042 ****6] 25

1. Entity Name

Froriba State KeeNACTMENT SocieT?, Ina.

DO NOT WRITE IN THIS SPACE

0053903

2. Principal Place of Business 3, Mailing Address
iy theiscus Koap Hy( Hgiseqs Kbdp

Suite. Apt. #. etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
GA:SSE(— 86—2-?.‘1) 3 FLA. QAQS?CBEER.\’ , FLA 6&?' ‘?3‘? 530 . Not Applicable
322 oy o (zjlg(z 7 52_'2 707 Coa‘g A. 5. Centificate of Status Desired O - Eg‘;esql’:f:ém’m'

7. Name and Addrass of Current Registerad Agent

T W HaRT, (AROL

@ N @T WRHTE Strest Aciirfis (P.C, Box Nugb{tzr s.s NR&Fgab!e)

IN THIS SPACE S

City

OassceBegey  FL[BS%5v

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida,

SIGNATURE

Signature, typed of printed name of registered agent and litle T applicabie. {NOTE: Regisierad Agent signature required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initia! or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
me P TLE
NAVE SHoGREN, ANDY NAME
STREETADDRESS | V(34 I CREST\/lEW Lﬂrﬂ'E’ STREET ADDRESS
CITY-ST-21P QASSELBELEY, (<. 321166 CITY-ST-2P
e VT ' e
NAVE WeEINHART, VERNON NAME
smeeTanoness | WY FHBISQUS RodD STREET ADDRESS
cTv-sT-2P Clesel mBzRRN, FL 32707 LiTY-51-2P
me & Weins HART, faclarD T "
HAME o7 LAD SrReET HAME

s | GENEVA, FL 32722 st DO NOT WRITE

- © HENRY,. EDINALD e IN THIS SPACE

sweaomss | (247 ALAAZAR STREET SIRETADDVESS
CITY-ST-2P Pam Bay, €. 32409 CITY-ST-2P
me ) mE
NAvE MINDICK, RoBERT NAME
SREETADIRESS | 1O (13 (WLFPEPPEL COURT STREET ADDRESS
CITY-S1-2P ORLANDD, F(. 32836 CITY-ST-ZP
me ) TITLE

NAVE KacHA DEBEA NAME
STREETADDRESS | L 48 CHAKAND TOSA QldeLE STREET ADDRESS
CITY-ST-2P ORIANDD, £t 3208 CIFY-ST- 7P

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 cerlify that the information
indicatéd 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 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or on an

attachment with an address, yfith all other like empowered. .
SIGNATURE: M WP‘ Mc}/w,/ Dbay. _ g3-19-8L gop339-4%7

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Vernop G. Wi harksr

CR2E037B {12/01)



