; FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS n;%l}lk(uan) Apr 07,2002 8:00 am

DOCUMENT # 750339 ecretary of State

1. Entity Name C#JQ’JTFCZAI’K V’f(. Lﬁ"f CD/UE)D, :93'JDC.. 04-07-2002 90085 036 ****61.25
N UM ELR /)___ INC .

DO NOT WRITE IN THIS SPACE

2. Princigal Place of Business 3. Mailing Address
/770 FAMLANS DE ] D70 Lhryiind DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LBoYT) BEA¢ Jf LoYNTON BEACY 59-203/757 Nol Applicable
Fi’j 23y3L 002}"} F_Lz'p__? 3956 Country 8. Certificate of Status Desired [ E‘g'zasq Addiional

7. Name and Address of Current Registerad Agent

. Name ""'[‘) yz‘.z W/ 4/
DO NOTWRITE ____|seniad s

"IN THIS SPACE /796 PAMLNY DerE
[ Boyurd BEpey | FL|BSyz/

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

SIGNATURE '\7_'0? EMWW %gﬁ%—& | %:TE/Z-.T/D prd

Signatura, typed or printed name of registered agent and m%pplicable.ﬂ OYE: Registered Agent signature required when reinstating)
B 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 Departmaent of State
0. OFFICERS AND DIRECTCRS .
it 5] JTME o
NAME To&E BaHeoniiN Name g
seecronsess |/ 7L LALLM IAND DrRIVE STREET ADDRESS @
avsize | EONYNTIN  BepeH, L 33YZL | ovsw 3
TILE V TITLE ﬁ
e el POED e S
STREET ADDRESS |/ MM AN /. . STREET ADDRESS
CITY-ST-2ZIP BZ;/ /;'/TD;?V géﬁﬁle: pf sz t./ 3‘ CITY-81-21P
TITLE S ' TITLE
NAME 320 . . NAME

a oL JZ:I'C UP STREEF ADDAESS _

s 28 o DD LAD DR | S - O-NOT WRITE

we | Dowis TrocoLH " IN THIS SPACE
sheETaOEss | [T B2 Pk LamiD PR, STREET ADDRESS _
an-st2e | oy 7N BEAC . . 33 Y36 §omstw

e I_D e

NAME PMK C/Q/?/EZCO NAME
sweEravoness | /7 S LANVD DR STREET ALKIRESS
CTY-57-2P OYNIDN TEACH, Ft F2Y36 eirv-st-zp
TME THLE

NAME _ NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CATY-S7-ZIP

12. | hereby certify that the information supplied with this flling 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 report is true and accurate that my-gignatyre I haye same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executeAlflis reporf As re r 61%~Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

CIGNATIIRE. /D& gﬁéﬁ"f/ - PRI DEAST SLI-7T2T-T7=/9 3/25/01,



