26’07

NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # 76 294/

1. Entity Name

Iaure La K. Townitone Oness Assiwe

UNIFORM BUSINESS REPORT (UBR)

3. Maifi

2. Principal Place of Busings;
179) Se. C’—ﬂ%ﬂn% &L

Address

174) 5. € cleths 4o &

24004330

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90087 021 ****61.25

0355531,&(’, F4.

City & State

O CAIA

ZL.

4. FEl Number

Applied For

£9-2263577

Naot Applicable

Zip Country Zip
3Y Mprion 2,

441

Counlry

M

a

5. Certificate of Status Desired

jon)

$8.75 Aaditionat
Fee Required

the obligations of regisiered agent.

SIGNATURE

7. Name and Address of Current Registered Agent

Name-

Fopmans )V Epene R

Street Address (P.O. Box. Number'is Not Acceplable)__. _.

1791 SE ELp1F0r Bridye KE

City

OCA LA FL

CZ} Cotcfi‘e

Y474

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. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and titla if app!

icabla,

{NOTE: Registerad Agent signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

TE &
NAME

STAEET ADDRESS
CITY-ST-ZIPy;

/P o
6—007'66/ SA %
11§ ST CLATTER

OG/‘"L?A;J 7L F4Y3/

Blidge R4

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

Vo a
}/:Z;EM/@/JS)-/ v, 7 Ve ere R

1791 S.£. Cap5TER B
QCA LA, 7L 3447/

dye i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

S

Eu ‘)ZH')' Kimb’z?}y

TS ECLATIER -
QENLA , 2L 3YY7)

Gridge 24

TITLE

NAMC

STREET ADDRESS
CIFY-ST-2IP

“p
G/oo)"ef; Jac

OCA Ay 7L FVY 7/

781 S, .CLf‘)’?’EQ Bridlge 03

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or suppiemental report is true an

attachment with an address, with all other like empowered,

SIGNATURE:

B tre I

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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

BER
Evgene IQrFJRm,A«MS% ’/24/55/ 573897

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date T

T Davtime Phane #




