* " NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name

NODD DD D O X283 .
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2. Principal Place of Business

31340 WS 13 N
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Secretary of State
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Not Applicable
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5. Certlﬁcate of Status Desired

ol

$8.75 additional

Fee Required

5 _INTHIS SPACE

7. Name and Address of Cusrent Raglstered Agent
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1013 BraSS lane
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’ HO[:
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SIGNATURE -

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agemf or both, in the state of Florida.

T (Bisder)  Geome (NS, TIT

NI dePAY

Slgnature, tyfd nj\med name of reglsle ag and title if applicable

(NOTE Registered Agent suLgBalure required when reinstating) ’

' DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Centribution.

$500 May éa
Added to Fees

Make Check Payable to
Department of State

"~ OFFICERS AND DIREGTORS

CR2E037B (12/01)

10.
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NAME NAME :

STREET ADDRESS STREET ADBRESS . . *

CITY-5T-ZP £ITY-5T-2P
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CITY-ST-2P CITY-ST-2IP
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CITY-ST-21P CITY-ST 7P

indicated on this re|

12. | hereby certify that the information supplied with this filing does ot qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | furtner certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r the recemver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

(727) 992 -%?;é

R —



