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

1. Entity Name

DOCUMENT # Fooeovee /b 34

The /Vea///ﬂ/a Lbrd mﬂ 504/ Foe

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

VO S epre flo Y

3. Mailing Address

Suite, Apt. #, etc.

foH

Suite, Apt. #, etc.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90704 021 ****61.25

763580

DO NGT WRITE IN THIS SPACE

_ DO NOT WRITE

City & Stale City & State 4. EEl Number Applied For
/ﬂ &’Iﬁ Saoofp FL ~ A7 2522 Not Applicable
Country Zip Country - ) $8_75 Additional
336_03 25‘:‘?/” ey 5. Certificate of Status Desired | Fee Required
7. Nama and Address of Currant Registered Agent
Name
Arn Ve Ptries

Street Address (F'O Box Number is Not Acceptable)

[ e

T Scehre ?;74 74 =%

 fensa cols

Zip Code

FL 2R

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.

SIGNATURE

CR2E0378 (12/01)

Signature, typed or printed name of registered agent and ntle if applicable, {NOTE: Regisierad Agent signalure required when reinstating) DATE
d
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
initial or Amended UBR Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS
e Bres sofen , ~~ TIE
NAME nh Teftrres NAME
STAEET ADCAESS .ﬁ/p S anic. N wer ot STREET ADDRESS
CITY-ST-21P /G H oo cole [/~ Brse3 CITY-ST-2P
TITLE LAP Bt # VvV THTLE
NAME Poee/ Jornes NAME
swesvEss || et A, iDe/ 7 Sy e Mpacd # RS STREET ANDRESS
CITY-ST-2F jF’,, LI 7—1 7626 CHTy-87-2p
TALE, /‘7/,4 e,,/fz Vol e
NAME ] /)’)1/7 )9}'1/ 7”044/\6/ J'L' NAME
STREET ADDRESS ; & / we 97" 5 IHE= STREET ADDRESS
TImE ﬁ wn :zf:fr p TME
HAME ¢ )5 S toe e }/ HAME lN THIS SPACE
STREET ADDRESS | ) / ? / e j\ﬁ; Y Y /&) /éﬁ4 STREET ADBRESS
CITY-ST-2IP /b i ﬁs’ ﬁ 7&. 17 CiTY-ST-2IP
e Din wfj/ﬂ 4 TME
NAME Lo yeol 96 NAME
STREET ADDRESS f; IR L < Sher e STREET ADDRESS
CITY-5T-21P a/f@ J-/'z; wana :lz o4 ﬁZ St CITY-ST-7IP
TITLE | TmiE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21p

SIGNATURE: (Jus

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119, 07(3)(i}. Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered. .




7 S @d““
- -April6; 2002 //d A% > 63/4/

7 L3570

- . Dear LeeRivers;-or Document Specialist,

- - %My qualification-documents as-a foreign-corporation- -are- -filed:ainder
~#F00000001634.

. My:consumer’s-certification-of exemption number-is 27-00-068759:55C-and is
- ~current-until:08/26/05.

My- address has: changed from-.1600°Governor’s Drive -
o '—Eensa.colaFL 32514 - - - -
: *Phone - -850:47736175

To | - 710'Scenic Hwy.#104°

= . ZPensacola-FL:32503
-~ “Phone.- - ~—-850432:6996

- -My-other:corporation: mformatmn is-the-same, .with-my registered-agent-remaining -
. “David Jones.in Texas.
- Fam-still under:contract to-West Florida-Hospital-in-Pensacola. =~

-~ -I’m-uncertain what:is-required-of.me-to-stay-compliant.
- "Do I'continueto-file-ann

1al: papers sor:anrl'okuntil 20057 - -
(OBR Jand 990 opilrardd) | ooty ek

~ I can:be-reached-during day:-timé-hours-at-850:494-6916. .

= . “Thank youfor:coaching: me onthis.

. - -AnnJeffries W
- - EIN752742950 . « (f

~ . 710 Scenic-Hwy #104

.. ~_Pensacola:FL 32503 <~ - -



