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NOT-FOR-PROFIT QDRE‘ORAT!_ON
UNIFORM BUSINE§$ REPORT (UBR)

DOCUMENT #

1. Entity Name

%190

PLACE 424 (ouvomgim Associnnod
ﬂMSE' T T -

VL

DO NOT WRITE IN THIS

SPACE

FILED
May 30, 2002 8:00 am
Secretary of State

05-13-2002 90153 008 ****61.25

-~

— . . 9025 e
2. Principal Place ol Business 3. Mailing Address ) L o
33 Wesr ST goms 439 gs7 7. fomp 424
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State , City & Siate 4. FEI h’l‘umbe,r_ L . Applied For
LodGuooy Flogivh | dodewood  Frokisn 51- 3503544 Not Appicabi
Zip Country Zp Country " ' , $8.75 Acditionai
3. Centificate of Status Desired ¥
3171 U.s. 32179 w.s. ‘ : D FeeRequired
’ 7. Name and Address of Current Registered Agent
- — it e - — Name_. g . g, .o .. ——— e y—— m— - - I
o T e Db e o
- De~NOT*WRITE Sireet Addtpss (P-O. Box Number is Noj Acceplable)
. »-MIN—THlS-*S-PKCE- -~ ion, St | it i 3..;“'5“_. — """‘","5‘.,! — e
Ciy 2ip Code
LoNswoo) FL 3
B. The aBave named entity submits this statemsnt for the purposa of changing its registerad office ar registered agent, or both, in the state of Florida.
. ‘.
SIGNATURE
Signatwe, typed o Prniad name cf segistered agent and tithe i mppicable, [NOTE: Regi Agert raquirad whan rod o) DATE
FEE 15 $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
initial or- Amended UBR Trust Fund Contiibution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
e D TME S
. )
:nﬁrms P“!HEN!‘J SANbRA A . 43 :::E:‘TADDHESS 5
X . Fond o
TY-5T-2p ffbhb Wesr S oy C-ST-2P §
ThE Sk i THE é"
- E;b.ul RicHARD o ©
STAEET ADDRESS Rod STREET ADDRESS
CITY-ST-2IP ub‘l‘ uest ST q q’H CITY-ST-21P
St Loade Wood . Froritw SR
TLE | SeCRETRRy / DiRecTON N - N -
WME. . 1D, b._ym.’alc-. Ao - 45\_-4-“—'--'----— R --*H;!HME—M“ = P e S : -
STREET ADDRESS | 2% g4 STRIE Lo STREET ADDRESS ;
o120 b ol oA e = i e omirar sl DO-NOT WRITE oo |
TIME - TIILE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘
CITY-S7-21P CITY-$T- 2P
TLE LE
NAME NAME
STREET ADDRESS. . STREET ADDRESS
COY-ST-21P ) ' Cirv-s7-2p
TLE mLe
HAME MAME
STREET ADDRESS STREET ADORESS
CnY-SI-2e CY-ST-71P
12. | herehy certify that the information supplied with this liling' does not qualify for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signatyre shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee ampowered to executs this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or on an
attachment with an address, with ail other like empowered. '
SIGNATURE: : Saiep 4. : 4/ Lga -
ANDTYPED OR \D 'OF BIGNINO GFFICER OR DIRECTOR , L Qaytma Phone




