FILED

NOT-FOR-PROFIT CORPORATION May 27,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ~ - -
DOCUMENT # “7¢Hp2p3 WV

12:2229 KEYSTONE Pﬂoﬂﬁtf? Oconeds Assocurmefl

Secretary of State

05-27-2002 90420 043 ****5] 25

DONOTWRITE INTHISSPACE |

N\

2. Pripcipal Place of Business . 3. Mjng Addre - i )
/240 phynve O. Bose 757

Suite, Apt. #, efc. 7 ' ‘ Suite, Apt. #,8lc. DO NOT WRITE IN THIS SPACE .

. . ) . .

City & State City & State 4. FEl Number Applied Far
o X0 [ & A _ggdo /Zé FI—[F2 42,5 Not Applicable

Zip Country Zip Coun © - $8.75 Additional
3 5-&@ 03'4 3 3 J& ng —j Certlficatg ?f Status Desired | Fee Required _ L

7. Narﬁe and j\ddress of Current Registered Agent
— L]
Jim Swnain

Street Address (P.O. Box Number is Not Acceptable)

Name

__DONOTWRITE

IN THIS SPACE /8240 Noylle P
. N " Ol Pgde |

8. Tﬁe‘above named entity tbmi shis stateghent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
& ham

Y
- { X f(
s e .
SIGNATURE . / : Vi

FL

Zfl)?(:%dj_j%

{NOTE: Registerec Agent signalure required when reinstating) ) DATE

B
~Slgnature, typff or #ﬁed nama of registered agent and tile if applicable.

Make Check Payahie to
Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

FEE 1S $61.25
Initial or Amended UBR

10. — OLFICERS AND DIRECTORS - :

e Presiclent e s

NAkE Tim SwdiN : haMz 8

STREETADDAESS | /@2 (AT AIAYNIE. ﬂ‘p STREET ADORESS o
(]

CITY-ST-ZIP OM"— p(_. 33 m CIT‘I'-%T-ZIP §

TILE vice red mMLE o

NAME MARk ESEAL BHcY : NAME 5

sTReETARESS | /@O0 F Craunife o i STREET ADDRESS

GVsi-ze | ) ~f B < 37343¢ omy-stap T T ) s

THLE TREas VLR : THLE
7OM  (NELWEL

SIGNATURE:

NAME NAME -
STREETADDRESS | S /.3 VHCJMU ”6““&”&91* o STREET ADDRESS e TwPN ey o |
SV | o Dpdde K FISST 4 CITY-5T-27 TINS NGT WR'TE

TLE Sar T

: s IN THIS SPACE

sweer ks | / 7 305” Solie d STREET ADDRESS

Cry-S1-2IP OdM q 53».‘32. _ CITY-gT-2ip-

TITLE ﬂmckﬁ . TITLE

NAME Liconfd  Maestrell. NAME

STREET ADDRESS 2@ /9 Vivigy jbﬂ_&r OVO7 STREFT ADDRESS

CITY-ST-21P Ol O pg F=d 23 Jtrg CY-ST-7IP

TITLE D'I'Q-C—"O [~ TITLE

NAME ol D Tow MANRI G, NAME

STREET ADDRESS /8 1C? Crasw ,@,ﬂ STREET ADDRESS

CITY-ST-2P & 0o =4 SO8 CiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify fof the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori 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 trust mpowerad 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 address, with all other empovgered. o

(j@/ - VRafosre.
. 7rempus \J. [AELIVER. #ishr &S/3~Cro-0334




