+

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 11,2002 8:00 am

ecretary of State

0
04-11-2002 90702 031 ****61.25

DOCUMENT # , V
Doiba] Horda Drve ~Tn

1. Entity Name 760654 ‘
(ocstup ey

/

DO NOT WRITE IN THIS SPACE 463470

2. Principal Place of Business

250 SW Ivanhoe Blwvd

3. Mailing Address
250 SW Ivanhoe Blwd

Suite, Apt. #, ete.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPAGE

City & State ity & Stat 4. FEI Number | [Applled For
Grf8ndo FL 2fando FL 59-0668472 [ ot Appicabie
Zip Courtry Zip Country . , $8.75 addtional
8. Certificate of Status Desired O - :
32804 Orange 32804 Orange Fee Required
e e e e o 7. Name and Address of Current Registared Agent
LR o DELYEC NN oy “Name Ch i — -E" —-];“". S e R e e v i f s
- arles E, Davis
O N@T WRH?E Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE e
Cit 2ij i
_ Y Orlando FL | 25564
8. The above named entity submits this statement fo rpose of changing its rﬁgistered office or registered agent, or bath, in the state of Florida.
.
‘ 2%/
SIGNATURE 32¥/2002
Signatere, typed of printed narme of registerad agant and Wie § appicabia, (NOTE: Rexpislered Ageni signalure requred when remsinting) 7 / DATE
~
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
énttial or Amended UBR Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS
TITLE TDC TILE s
NAME West, Ray HamE g
SRETADRESS | D44 3Bl Jersey Street STREET ADDRESS @
CITY-ST. 2IP Orlando FL CITY-ST-2P g
L
e s e 5
Newton, Donaldz
STREET ADDRE' . . i . AODRESS
RS 621 Via Milano Cir STREET
CITY.ST-21P Anonka FI CITY-S7-7IP
Tme D - - . ) T LT . . R
NAME Davis, Charles Evans NAME
STREET ADDRESS 5’ STREET ADDRESS
CITY.ST. 2P Orlando FL 326864 1 ‘/’Z 3 5 CITY-5T-2P @ N@T Wﬁ "TE
e 1IYCIVPoFE L7 1 e
72479 IN THIS SPACE
STREET ADDRESS . STREET ARDRESS
CTY-ST. 2P . CrFY-ST-2P
TLE TMLE
HAME NAME
STREET ADDRESS STREET ADORESS
CITY.§7-ZP CITY-ST. 219
TITLE NRE
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P Crv.ST.2P
12. | hereby certify that the information suppliec with this filing does not quallfy for the exemption stated in Section 118.07{3)f), Florida Statutes. ¢ further certify that the information
: g 9 ‘
indicated on this report or supplemental report 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 trustet empowered to execute this report as required by Chapter B17, Florida Statutes; and that miy name appears in Block 10 or on an
attachment with an address, with al| other like empowered.
SIGNATURE: (ott K. 77,2» % / 7«‘7‘/ 2002
SIGNATURE momeoonmbﬁnetmm OFFACER OR MRSCTOR Caote [ [ Daytime Pherie &




