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

DOCUMENT #

1. Entity Name

A L de

e<cu-e Linc,

FOOLO00007
L0724 -

DO NOT WRITE IN THIS SPACE

3. Maiing Addre

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90353 026 ****6].25

B0053928

2. Principa! Place of Jusiness I - S5 o — —
/’7}60?' irfort @?rtwaq /Y07 /4‘/‘11:177‘ @F,chc
Suite. Apt. #. etc. ' J / Suite, Apl. #, etc. J DO NOT WRITE IN THIS SPACE
ity & State ity & State 4. FE! Number Applied For
Hlearwater, Fr  |(/earanter FL 59- 3707 < 3§ o Applicabi
Zip Country $8.75 Aoditional

33762

USA

5. Certificate of Status Desired O

Fee Required

138765

DO NOT WRITE
"IN THIS SPACE

e

7. Name and Address of Current Registered Agent”

Name

Kreye,

HNartha

Street Address (P.'O. Box Number is Not Acceptable)

19009 Airport Burkweag

YA learwnte- ‘

14

FL|'%%%5, 5

B. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both. in the state of Florida.

SIGNATURE
Signratwre. typed or printed name of registered aqgent and tia if applicable. {NOTE: Reglstered Agent signature required when reinsiating) TATE
FEE |5 $61.25 - 9. Election Campaign Financing $5.00 may Bo ¢ Make Check Payable to
& Initial of Amended UBR Trust Fund Contribution, Added to Fees Depef’tment of State
10. ; QOFFICERS AND DIRECTORS B —_
me Y§ Q@ fie . - S
NAME Kreye, Ken neth ™ % NAMEE a
STREET AOORESS { QY B ¢ YV e - L Moov- S ludl STREEFADDRESS @
CiTY-ST- 2P larmo, Fu 33777 ST %
T VQa . e e 5
NAME Smrh, ke D May e A o
smeeraoness | A TR Chaucer Lane STRECY ADDRESS
avsie | Aeggndria VA 22304 - 383G Jovswr | ) o
TTNLE : . :_ el =" L e i
NAME EutH\ erford James C ] HAME ,
st a0Ress | 765 C o berlangd ed Unatt>  STREET ADDRESS ) :
avste |t g rgeo, £t A T7T7TT7 - 200 | GTvsrzp DO NOT WRITE
TITLE | LE m—p: . -
NAME NAME : IN TH IS S PAC E
STREET ADDRESS STREEVADDRESS :
CITY-5T- 2P YA P
e me
NAME - NAME :
STREET ADDRESS STREED ASDRESS
CITY-ST-7IP LB IF :
TITLE e )
NAME RANE
STREET ADDRESS STRELT ADDRESS S
CIY-ST-2IP R

12. | hereby certify that the informaljon supplied with thys filing dogs.Aot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this reportas required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

indicated

of the corporation or the recaiyer or
attachment with an address, il

on this report or suppfementat rgport is tibe an
2e emp
other like em

5’}/ 3’/62.. 727 3935F0s"

Dalg Daytime Phone £




