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

= FLE
DOCUMENT # Tsw@sas |[AMENDED ST
1. Entity Name 2,09 3 ﬂfr’vﬂ,"r Sepil e " “‘1“'?3
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2. Principal Place of Business 3. Mailing Address
2b53  Baccewsd

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

City & Slate City & State 4. FEI Number l Applied For
ﬁwoer [ :41 ' { 5? -1 543272 | [Not Applicable

zip 27020 Country Zip l— Country 5. Centificate of Status Desired O Ei'gfqlﬂfecgﬁonal

7. Name and Address of Current Registered Agent

Name C:ot,(,u,u,v‘ /)~0.6 ey F ”T

Street Address (P.O. Box Nymber is Not Acc=ptﬁe
2did BBy PRI E

City Zip Code
C..g,a,pﬁé' Ce7ry FL 22026

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

S|GNATUHE_/7L~2/3_2:/ZT' E 4t---t-v:-tf‘" hor/2) W/ M /2 "’730/03

Slgnature, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agerﬁ’mgnature requirad when reingtating) ‘DATE

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

10. OFFICERS AND DIRECTORS

TILE ™~

NAME Cortem , Rosernr B ZT
STREET ADDRESS | 2.4 $72 gacaaw DbiveE
CTY-ST-2P | = o ppl @ gy b 3B 2b
TITLE 1) - ”

NAME ALAan ¢ n3 E Lt RrTA A
STREET ADDRESS ) R
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NAME Komarjgewy, 4x

STREETADORESS | ka7 2 7 SRR T mu R
Y-SR T L e g vp o 00p Sl 230 2
TMmE D

NAME CALABRO, LRaC) s T
SETADRESS | = 30p g Lozee ST
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TITLE b

NAE T HAatricy , 7 ReB oL pr
STREETADDRESS | 25 9 . Lt Comterey

CITY-ST-2IP 201Ny ial00r, L 3302/
TLE

NAME

STREET ADDRESS
oIy -81-2ip

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlliy lhat the information
indicated on this report or supplemental report is true angaccurale 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or an an
attachment with an address, with all gther like empowered.
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