NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Mar 31,2002 8:00 am

DOCUMENT # N 0000000 3\® Secretary of State

1. Entity Name - e 03-31-2002 90353 022 ****5] .25

Polomino LeMKes ?roParN Oon

QasoacA 0—_3\*\\9"'\, Tne.

DO NOT WRITE IN THIS SPACE | .

80053930

2. Principal Place of Business 3. Mailing Address
\7bos Polomino Lokes Nrve |176 05 Felomine Lakes (\ojve
Suite, Apt. #, etc. Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
bade._ C{ 1(\; FL hade_ City , FL LS ~ DA VAN Not Applicable
Zip Cquntry Zip v Country . . $8.75 Additional
3352 3 JSA 3 3 Snas U < A 5. Certificate of Status Desired O Fee Required ona

7. Name and Address of Current Registered Agent

Name ’ .
L) DreibneNobis
_ DO NOTWRITE . s_rreem_dari_sggﬁép; Numbgilll\c?AcQC—eP@}@____ S

IN THIS SPACE [7eos Palomine lakes Drive
Dede.  City FL | $555=

iy submits this spatement for the purpose of changing its registered office or registered agent, or Both, in the state of Horida.

8. The above named en

- - . M -
SIGNATUR tg' /7 J_éDQ— 'LmAa Drei hel bis
Signaturg! typed or printad name of registered agent and title if appiicable. {NOTE: Regislerad Agent signalure raquired when reinstating) DATE
FEE IS $61.25 7| 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCAS
TITLE \3_\ rectcr D TILE
NAME im No v o+f) NAME
swReeT ADDRESS |1 745 Poloming Lakes Or. STAEET ADDRESS
ort-st-2p |Dode Ciby, FL 33533 | cirv-si-zp
T P‘i rector D e
NAME oger  Reeves NAME
sTheer aooRess 17037 Padomine Lokes De. STREET ADDRESS
orv-si-28 N gl City FL_ 33533 CITY-57-2IP
TITLE Director / TFreasutee. b }‘T’ TITLE
NAM DR, .
STHEET ADDRESS E-r‘mp s ::;EET ADDRESS
o i 1703‘] GJQ i £ G hes=F Soepmmn o ISP | SRS I 1 Y (T . n . i
OIS | Popdde O._f:m?f 3%5330£ ) =h“cm-sr-2|9 = N-F"WRHTE
T
TTLE TMLE
e e IN THIS SPACE
STREET ADDRESS ] STREET ADDRESS ¢
CITY-ST-2P CHTY- ST-2IP
TITLE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TImLE ME
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florica Statutes, | further certify that the information
indicated an this report or supplemental 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
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or ont an

attachment with an addrgss, with all other like empowered. : )
&GNATUREJM @u«u Sherri Reeves 348-08  354-588-0602

SICNATIIRE ANnTYFFn"IR PRINTEN NAMF OF SICNING AOFECEFE OF DNIPECTOR Date Davtime Fhona g

CR2EO37B (12/01)



