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

FILED
Apr 11,2002 8:00 am

'_IAC'

ecretary of State

DOCUMENT # mmz&(/ M/ 04-11-2002 90703 047 ****70.00

1. Entity Name .

La-//nog, Untded tov Acking Ce

DO NOT WRITE IN THIS SPACE

eSO Bt Ne$s .uw. 3ist.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Citx & State City & State 4. FEI Number Applied For
4 0y -
Mlﬂij I M\G.VV\\ ,p' (05’— loo8 51'(—[ Not Applicable
Zip Country Zip Country . ) $8.75 Additional
5. Certifi f St Desired .
2 2\ \&2‘ > 18 I T ertificate of Status Desir m Fee Roquirad

v

gt

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Naane. N Jorqas

Al

\Sfreet Ad&ress }%C&io\x N{ng ﬁ Not A ‘ceptable}
%\hwb P\WJ-F’(' 22027

City

FL ‘ Zip Code

SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

fgature. \yped or prntext name ol regetared agenl and fllle if applcabile. (NOTE: Regisiered Agenl signalure requred when reinstaling)

‘/ltﬂ!agz;

v /
FEE IS $61.25 9. Efection Campaign Financing $5.00 mayBe Make Check Payabie to
initial or Amended UBR Trust Fund Contribtion. Added to Fees Department of State

10. — ¢ OFFIC{RS AND DIRECTORS -

me TR re S dWNT e 5

NAME NAME o

STREET ADDRESS @;L:’L"\\ﬁ-é L‘}JW\‘\L%:.. MM a3 STREET ADDRESS >
~

CITY. ST-21P a mmk’L N f\ﬂ-—;-g !:5': 2"'50 Zﬁ- CITY-ST- P §

e Ui e~ Qresidew e ’ ]

NAKE = L’\\ J M*@,r_ g Br & NAME 3}

STREETADDRESS | . S gl y Soﬁ STREET ADDRESS

oS P | AN v W paday B R T Y Cy-S7- 2P

TTLE 1 asu rty— e ‘ .

e N A e VL C ‘\ . ‘ :

STREET ADDRESS . Dt S0 STREET ADDRESS

CITY-5T-2 ?&D{é_ .q:' Wb ) = E‘ R S -~ & x \ CITY-§7- 2P @ N@T WRHTE

TLE ) TIE

e [Segries IN THIS SPACE

E, -

STREET ADDRESS - )} oy 2 STREET ADDRESS

CITY-ST-2P };aq'v & ?&J‘,}Q‘ \I Bl 33024 CITY-SF.2P

T E DVirt c_;h.\_ e

NAME ?HW\\&-K OU’Y;\M | NAME

STREET ADDRESS o 5. W W\ Sv% SIREET ADDRESS

EACEA N WISt v e TN SNV S LT

m irectoE e

ME o .
STREET ADDRESS ﬁ'k vn FQ'\&W"M STREET ADDRESS
ovsr 39 2-singu Yuat fpd 506 [loves

A2 it =T /i S Y T A
12. | hereby certify that the infor%ationwsuppﬂed‘;mh this?nling‘does‘ﬁat qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the informatiort
indicated on this report or supplemental report is rue 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 other like empowered.

Si/z o2 (jﬂﬂzﬁv’og/}

SIGNATURE: ﬁ - /iy

\TURE ANL OR PRINTED NAME F 813 NING OFFICER OR DRECTOR
—

L | Toate — Dafhme Pronk £

b

/



