NOT-FOR-PROFIT CORPORATION FILED
- UNIFORM BUSINESS REPORT (UBR) Feb 10, 2004 8:00 am

DOCUMENT # 754647 Secretary of State

1. Entity Name . . 02-10-2004 90003 036 ****61.25
The t.gt’?@@m ‘%meoume/es’ ﬁ'SSoaa:éof\',Tm,, :
V]

54004165

2. Principal Place of Business . -3. Mailing Address
.0 Bow o246 FOo Bop o7 26
Suite, Apt. #, etc. Suite, Apt. #,etc. ” 7 ot oo -7 T DO NOT WRITE IN THIS SPACE” —
City & State - City & State 4. FEI Number Applied For
OFZ@V;G{@ / Q—' Oria/ﬁfld) Vq——/ . Nol Applicable
Zip ; Country Zi Country i . ) $8.75 Additional
5 zgéo j 28560 ‘ 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent
e ucille. Saandra

Street Address (P.O. Box Number is Not Acceptable)
BXT2  villa fLeose Lané

City Zip Cod ’
. . Orlasrdo FL [ “%2Z%¢
8. Tnhe above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slignature, typad or printed name of registered agent and title il applicable. (NOTE: Registered Agant signature required when reinstating)

9. Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. O Added to Fees

—OFEICERS AND.DIRECTORS —  — - -

TILE X‘\Lﬁ’.-“: vhent [ Uirecter
NAME homas E" N ame

sweeraporess | 3943 Vila Rose Ln.

OTY-ST-2P Gr\ande JFe 32408

TIMLE eew Phasedands (isonFao
NAME I s

STREET ADDRESS aSe oé‘d/n,a_
SRRy e e et

CR2E0378B (12/02)

me- - [Fretsurare. DikezTor.” T
KAME “DEBoRAH T2 pGl-Av

STREET ADDFESS | 2,8 SO VILLA- " TRosa LAME

OTY-STZP | ORLAMNDY, P B2 ECY

TITE S.Cpf\e‘{'d_f F Pirector

NAME Locille Sciandra_

smeeaooress | 3873 Ville Rose La.
CITY-5T-21P Or“[a.ndo, FiL— 32 P0&
e 1P oL 7DR.

NAME 244421&;& 7 EuganKs

- STREET ADDRESS IF06 Vl'f./a—r wsﬂ lan e
oRlaDo, Ft. 3% F

CITY-ST-2IP

TITLE
NAME
STREET ADDRESS -
CITY-ST-2IP

—-]————— -

12. i 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 certify that the information
indicated on this report or supplemental report is trjie and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivef gr trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or on an
attachment with an address_wigfr2ll other ke wered.

SIGNATURE:



