FILED

May 07, 2003 8:00 am

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgﬁ{gﬁ,ﬁ giﬁfgotoe

DOCUMENT # £ G 70000535

1. Entity Nama

f’flncrslp /L//‘/ (rf"

DO NOT WRITE IN THIS 'S’PACE:'

2. Principal Place of Business
DR et S ﬁeeﬂé- Sepme - Gr 2

3. Wailing Acdress

Suite, Apt. 4, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

y & S tale 5 / é /t/ City & State 4. FEI Number Applied For
er / 3 350 / 7 77 Not Applicable

7 -
Z ™
ip . Countr Zip Country 5. Certificate of Status Desired 1]27 $8.75 A_ddmonal
/00 / 3 : Fee Required

7. Name and Address pf Current Registered Agent

Name DPVJ'C/ S-ﬁ;;

DO NOTWRITE [segity prispriyicay 7

[l K= c-f’aql?._‘

IN THIS SPACE . - /égf /V/Ff.c/a»\ Aye /?'CW)
' : CIM am, [3€c L FL C;di‘?

" 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. | am farmiliar with, and accept

the obligations of registeres agent.

SIGNATURE 2 B ‘D S OPFICE i A“']ﬁf Y "2,8,‘-'-’3
Signawire, lyped or prinled ngme of reg:stered agert and ite if applicatie. ir\lOTE,Feg\ tered Agent BignuiLs erpqmre:lnhgnremslaJru) GATE

v X FEEIS 551 25 . T 9. Election Campaign Financing $5.00 May Be S Make Check Payable lO

"> Initial or Amended UBR . Trust Fund Contriution. 00 AddedtoFees | - Florida Department of State
10. CFFICERS AND DIRECTORS N . . B i
TILE Ava TME - o o
NAME ;-' ’L( A/ A’)’ ‘ (HAME - : ‘ ‘
STREET ADDRESS ?“ ‘ E f?’" 57,( re e_._-/ " $TREET ADDRESS : - :

5= o 5127 ’ ’ ' \ . .

CITY-57-2P 2 ok /00 ) ony-sT=aP o :
TILE NC /" HTLE . o s :
NAME HAME, _
STREET ADORESS STREET AGDRESS
G- 5T-7P CITY-§T-21P
e ME o .
NAKE NAME

S\m'. DOAE; STREET ADDRESS N '
s ses=' DO NOT WRITE

W IN THIS SPACE

STREET ADDRESS STREET ADDRESS . o o ] ~
CITY-5T-2IP oI, 5120 : " . T

TLE e S ' ’

NAME MAME

STREET ADDRESS STREET ADORESS

Ty -5T-21F Y510

TITLE me

NAME NAME

STREET ADDRESS STRECT ADDRESS .

CItY-ST-2P CITY-5T-2P L ' : . . T,

with this filing does not qualify for the exemption stated in Section 119 .07(3)(i). Florida Statutes | furthar certify that the information
part is lrug and accurate and that my signalure shall have the same legal effect as if made under palh; that | am an officer or director
ta empowered lo exacuie this report as reguired by Chapter 817, Florida Statuies; and that my name appears in Block 10 or on an
her like empowered.

12. | hereby certify that the information suppi
indicated on this report or supplemen)
of the corporation or the receiver op

attachment with an address, with
M , e -
W ) ~G25 - 570

SIGNATURE:
//?{GNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dalc Daytime Phone =

v

CR2E0378B (12/02)



