FILED
NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) A gc%éiazr(;zogfségg?télm

DOCUMENT # A/ 0000000 18/ 5

1.

G.plo. CCmdomm:um ﬁssoc.,fw-

i 04-21-2003 90503 035 ****g] 25
Entity Name

DO NOT WRITE IN THIS SPACE 70045115

2. Ppincipal Place of Business 3. Mailing Addregs
I 17 ooima Ave. | w7 oolmq Rve.
Suite, Apl. #, etc. Setite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cn tate . umber Applied For
me [DovAve FL- e 1bduRre, FL 4 NG - 30 33 947 [Treaesinae
3Zipa q 3 5 Cij{rmjs A 3259 30 Counttyﬁ 5. Certificate of Status Desired O Eesev.;fqlﬁdr:dmonal

7. Name and Addross of Current Reglstered Agent

. | Neme g grRry Ml Opri .
DO NOT WRITE eemdf‘(m“mﬁ T émé.,ﬁ‘ap

IN THIS SPACE

““"me/bowwa FL | 883935

e 00 (Lacry Hol) ‘-//Q/o 5

The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in ihe state of Flarida. | am familiat wiih, and accept
the obligations of registered agent.

Signaturs, mmm name oiregstermgmland title if applicable. {NOTE: Registered Agert signature required when reinstating) . IDAT#
Y. . U FEEISS81.25° """ 9. EwectonCampaignFinancing.._ . $5.00-Mayse |  _ Make Check Payatis i .
el !mtlal or Amemied UBR Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS
TTLE S7D TIILE o
NAME Drisco M, Damel A g
STREETADORESS | 1 34y) M L2 Gip JFyos STREET ADDRESS .

. P - - >
CrTY-S7-2P TH 64 [.': 32937 GITY-ST-2P %
TITLE - E D THLE &

- e
e mc Knight, Thoma s v ©
SREETAODRESS | 94} ) PRy ‘a a B HO‘—f STREET ADDRESS
CITY-ST-2P THA FL 3293 CITY-5T-7P
me ¢ PD . e
o

NAME . Abe rrmthy, \\o}q;\‘_)g NAME ‘
STREET ADJRESS —+ o 'q_ 7= oD STREET ADDRESS
CITY-ST-2P }qI‘_-":* :,ﬁ E_—’L 32939 - CTY-ST-2P : DO NOT WRITE
TILE p e
HAME 50(’5-@”9 lee HAME IN THIS SPACE
SRETAIDRESS | 1 Gpi)t b0 \/ Ja R f—+ Yoo STREET ADDRESS
Criy-ST-2P I K '5 £ 3353937 CITY-ST-21P
TILE TILE
NAME Eail NAME
STREET ADDRESS | ) STREET ADDRESS
Cy-ST-2p ‘ - CITY-ST-29
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS |.
CTY-Si-2p CITY-ST-ZP
12. | hereby certify that the information supplied with this filing~d ify for the exemption stated in Section 119.07(3)(i). Florida Staiules. | further certify that the information

SIGNATUR

t my signalure shall have the same legal effect as if made under path; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and ihat my name appears in Block 10 of on an

Apr] /3203

EIGNATURE AND TYPED OR PRINTEITHAME OF SIGNING OFFICER OR DIRECTOR 7 ( ﬂ Date / Daytime Phone #

indicated on this report or supplemental report is frue
of the corporation or the receiver jlr stee emplowedd ipexecute thi
attachment with an g itl e like gfnp!




