FILED
NOT-FOR-PROFIT CORPORATION May 14, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # (q© 44\ 05-14-2002 90360 012 ****6] 25

1. Entity Name

TTHRE AAGCA) CATHROWE T Rulcw /
OF BAWIT AMRY “TUE VIRGW

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
AN
Suite, Apt. #, etc. Suite, Apt. 4, efc. * DC NOT WRITE IN THIS SPACE
City & State City & State k 4. FE| Number Applied For
t AMA ‘\n : MPA FL Av bq Mot Applicable
Zi - Counvy Zip Country : : $8.75 aaditional
333 L&Q‘\ \Lj A 31 L\ % LL‘;A 5. Certificate of Status Desired (| Fes Required
7. Namae and Addreas of Current Registered Agent
' Name
DO NOT WRITE et
IN THIS SPACE | ' =
City : i
TAMPA FL |*43%0 v
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure. lyped or printex name of registered agent and lile il applicabie. {NOTE: Regrstered Agent signalure required when Temslating) DATE
FEE IS $61.25 #. Election Campaign Financing $5.00 pay Bo Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS —
TmE TmE o
NAME Fe. Marx (owe NaME ; @
sreETaooress | 103 W HENRY Ave STREET ADDRESS Pt
CY-ST-2P TAMA FL 22460V cv-st-zp | 3
e Y PD TmE ! 5
NAME Couvceas Powocic NAME : (]
STREET ADDRESS of N. Wiwen looe STREET ADDRESS
CITY-ST.2P Zﬁw by ,Fu 33565 CITY-ST2P
TmE DSr . e |
NAME JuaniTa FRitoemEERG e |
swooss | [01 38 SAeREASH o STREET ADORESS
CITY-S1- 2P Tampoe A 6T CTY-ST-2 Do NOT WRlTE
w |P Rveea, Lonwme me IN THIS SPACE
NAE Y170 M Meucew Grue N |
STREEI‘LADURESS STREET ADDRESS
orTY-Sitge Thmpa A 3361y cnv-sr.zp |
e & e L
e D Parrivea Hurcismgor we
swrrankess | Qo €. feevrwee S STREET ADDRESS
Y. ST-2p Thmean  F£o 35¢cov ory-st.zp |
me D maer pary -
sravooess | 103 WL MWy Ava STREET ADDRESS
oTY-ST. 2P Terps A 33L0 ~ ory-st-ze |
12. | hereby centify that the informgffdn supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. I further centify that the information
indicated on this repor or sugfplefnental report is tue and accurate and that my signature shafl have the same legal effect a5 il mace under oath; that | am an officer or director
of the corporation or the recgiverfor tryf)ee amwaweTtd 10 ExacUle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, fvi powered i
SIGNATURE: M . 1. /A ol /214
RGN . . Daylme Phone 4




