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

DOCUMENT # /\/50000099:'2&57 _¢ ' | FELED.
”K SE}ECJ“ Ve Charess ZNE | 02HAY -1 PM 5:15

' © GPUREIARY DF STATE
3P/ - NSSEE. FLORIDA
DO NOT WRITE IN THIS SPACE TALUAHASSEE, FLOR

" 18 Buriper foac PO 432

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

City & State 4. FEi Number Applied Faor

Et s(.itixi@ ; ’\L [ Sq ‘363 S 5"7 A= Not Applicable

N ni 1 .
Zm Soumr Zip Country 5. Certilicate of Status Desirad % $8.75 Additional
55 acd Sche ,\_“ Fee Required

, 7. Name and Address of Current Registered Agent

’ Do NOT WR'TE Street Ad%urbox NLQI:E?LIS Mot Acceplabie)

10 rher

IN THIS SPACE

" utanlos FL[753335

8. The y submits this statement for thé purpose of changing its registered office or registered agent, or bath, in the state of Flcrida,
Mol /59
SIGNAT LA YY) ¥

B(g atugarTyped or printed name of registered M and title if applicable {NOTE: Registered Agent signafure required when reinstating) . bae 7
v .
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Centribution. O Added o Fees | Department of State
10. , OFFICERS AND DIRECTORS -
e . RV eedor T
NAME h HNYE QJO\ dﬁﬂ / ¢ ",’ 3 NAME
STREET ADDAESS N atfara, FL D38 | stmeer aoosess
CITY-ST-21F q> b %QL L{ 53 L( ‘ CITY-51-21P
e //,’USa‘z’c\ e DOOODS IS0 TE - — S
NAvE &'\L Goden S8/ NAME -04/ 30702 ~01025--001

STREET ADDRESS STREET ADDRESS AT Pl
s | PO Pone W3R MHowonde, £ 3252 o wairn T, 00 Ak 70, 00

Tme e
e Phorda. Qugpand [77ente] L
STREET ADDRESS MT\B

CITY-§T-2IP O r\-b Q)(,(B?) L(G-I[al\ic{;, Z 32333 i::\‘E-E;A-z[IJ:ESS DO NOT WRITE

war ol IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-S5T-Z2P CITY-S1-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
THLE THLE

NAME . NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the reg#iver or trustee empoweredfto exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or en an

attachment with an addrges, with ail other like empowegbd.

SIGNATU

CR2E0378 (12/01)




