e

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2003 8:00 am

DOCUMENT # 54577
. \li m PonAew M;mml'rrfj) I;tc—.

]

DO NOT WRITE IN THIS SPACE

90135591

2. Principal Place of Business 3. Mailing Address

P00 nyhtLS(dL C/uﬁ) /J. T,O Boy &’%72?5_

Suite, Apt. 4, etc! Suite, Apt. #‘ etc.

DO NOT WRITE IN THIS SPACE

Secretary of State

05-16-2003 90181 010 ****70.00

3280 Us A 32854

USA

City & State City & jtaie 4, FEI Number Applied For
Oviando F L Orlands FL S{-20934/)7 Not Applicable
Zp - bountry zp Country 5. Cerlificate of Status Desired |Z/ $8.75 Addtional

Fee Required

DO NOT WRITE .

7. Name and Address of Current Registered Agent

e Jayc e M. Fonder

IN THIS SPACE

A
<F

_Street Address l}L-’O. Box Number is Not Acgeptableys. ) .
2000 (i

CoumrySide e, N

/

N Orlands

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.

FL [£5%b4

1
STREET ADDRESS | 2L 0 €@ © unty yside Ly NV,

~GTYETIPT T "W/mé’f"?’ RN ROYTTTT

&
SIGNATURE
Signature, typed or printed name of registerad agent and titls il applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
FEE IS $61.25 1 9. Election Campaign Financing $5.00 May Be B ‘ Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees : : Department of State
10. OFFICERS AND DIRECTORS
TILE P = TiTLE
NAME Hoolge s A 7"01? NAME
STREET ADDRESS | !¢ f > / M ﬁ v STREET ADDRESS .
CITY-ST-2IP 317"‘9 /V ° Cy-§1-21P
= ang 1lon, F/ j‘z 7=S-D A :
e vo ! 7 e ’
NAME Fall n Jeer NAME
STREET ADDRESS 1274 ! B w.boo A{ STREET ADORESS
CITY-5T-2P ar\ IA .A/),ﬂ I.[ 3‘130 5 CITY-ST-2IP
ut: s, 7 D7 / i:
NAME Po.qde/‘r‘ \)011"-‘?— M, ~ NAME

STREET ADDRESS e ; .' ‘ - L RSP SIEY. SN |
o ——-DO"NOTWRITE

TLE TTE '

e |Bafers, Al ) e IN THIS SPACE
STREETADDRESS | /€@ 65 (Oagwmr [73/ STREET ADDRESS , o :
CITY-§1-2IP Ovlende 4 Fafad CiTY-ST-21P o -
TITLE 2 tays on, Wwe Lete, E TITLE

::;;Emnonzss 270/ A, Fr 7z o fd ::;:; ADDRESS

orvsrze | P over, FL 325727 CITY-ST-20

TITLE 2, TITLE

NAME M,*f—cJ\a // ﬁa NAME -

SWEETADRESS |/ 1y f s ke Dex 1Le rDr, z::s;:r;ll):ﬁss

SIS | @indwe  jhagen, FAL 2IPPY

altachment with an address, with all other like empowered.

12. | hereby certify thal the information supp!éd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE: WLM’Q 2 Y z;g'g/zf-z o0k
ATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata FoRC i L T S

CRZEQ37B (12/01)



