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

1. Entity Name

DOCUMENT # NOOOOLET725~

(eate and trecey maite s
DO NOT WRITE IN THIS SPACE

FILED
Sep 03,2002 8:00 am
Slf):cretary of State

09-03-2002 90166 036 ****61 .25

Slgnature:, typed or pﬂnt me of re eg1slered agent ari i apphcat)le

(NOTE: Regulered Agent signature required when reinstaling)

2. R¥incir al Place of Business ‘3. Mailing Address
S3B807 Pemrmme N1 ’ c.
S'Ji[P"Apt #. e Suite, ApL. #, elc. R DO NOT WRITE IN THIS SPACE
State City & Stale 4, FEI Number Applied For
Oé? ;74. é&. 7%; O Not Applicable
g Country A, Zip Couniry 5. Certlficate of Status Desired O $8.75 Addltional
d_a e Fee Required
.Ef.__ . ""—-4-—--—;- i iriast b . . 1. Name and Address of Current Registered Agent .. . . -
R Name
Logenzo /1], ]/er
- Do NOT WRITE Strccl%grcs {P.O. Box flumber is Not Accepta )
IN THIS SPACE el
- City
= /7 Of/@udb
8. j bmits this statement fer the purpose of changing its registered office or registered agent, ar both, in the state of Florida
SIGNA M W/

§ K_\ e e T T e
9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

e Make Check Payable to*

-

' Depjczrtn;lent of State; - :

Mgt 4 ";1‘

10.

OEFICERS AND DIRFCTORS

L own 4/)‘2572( /ﬂ@‘fvd"‘f/ e =4

NAME Lokey NAME i : _E_,

STREET ADDRESS 34 54 ,ﬂ Cr-ine P STREET ADDRESS m

CIY-ST-2P *'&4;,15/ J;g&,{ CITY-ST-2P §
e C 0 OUheC )ﬂC’SfO*C/{/; oflr”fd""/‘ TILE . 'é"

NAME 5 fﬁfﬂ&t{d /14‘,///,..4 NAME 3

STREET ADDRESS 3—6" 42 fo e STREET ADDRESS | . s

oy ST-7p ,(—'/ 33}7&& stz . o ~

TLE f"/”‘hﬂé—d SGTA_ T W e : SRR T e .

NAME Heced ‘fo&z 7/ NAME S i

STREET ADDRESS | 580 ? AT STREET ADDRESS " ¥ . -

CITY - §T-21P dma’g F/ J :};”J’Qd QY- S7- 7P Do NOT WRITE

Troatec” — —

TILE TITLE .

e IN THIS SPACE

STREET ADDRESS 7 Permiinn /( STREET ADDRESS

COTY-ST-7P O C \ T/ J? -3,‘53? Clw-_ST_.'Z\P

Tt fru<dec’ wne .

NAME L ¥ ‘-'\-)CIH-C[A GGY“MA N}\MEV . w

STREET ADDRESS | 568 ) D@y e, ~STREET ADDRESS !

CITY-ST-2P M , Bt 53_,3'0 _5 oTY-ST-2P - .

TITLE mE, - :

HAME NAME )

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P ory-srzp -

indicated on L

SIGNATURE:

is report or supplamental

ther like empowered.

AL

Slevos

12. | hereby Cern[z Lhat the information supplied with this filing does not qualify (or the exemption stated in Section 119.07(3}(), Florida Statutes. i furlher certify that the infoermation

portis rue and accurate and Lthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or ipStee empowered lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 ar on an
attachment with an address, with g

SIGNATURE AND

PRINTED NAME OF SIGNIN&EFFICER QR DIRECTOR

Daytime Phone #

4 Dale{




