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

FILED
Apr 28, 2002 8:00 am

of.

DOCUMENT # |0 X X0340W &
Hone Shall dack Outreach Mon strés
@rlando, Eng

ecretary of State

04-28-2002 90780 013 ****51 .25

. Principal Place of Business

GAL. ferndel/

Aoad

3. Mailing Addressg

P 0. Box 585 #83

Suite, Apt. #, etc.

Suite, Apt. 4, efc. DO NOT WRITE IN THIS SPACE

b ity&‘SIa;e ity & State R 4. FEI N; l;er' - " ApplledFor
| Otlande, 1 Flamde , Flord?. . 87: 365X 81 s
Zp : ap ;o Coumty 5. Certfficate of Status Desired $8.75 additional

Fae Required

3

A508

emegonne th T drner

treet Address (P.O, Box Number is Not Acceptabile)

?},5' Ferndell Fpad

: City i Zip Code
Orlando FL 52008
8. The abovg named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
AR 7z
SIGNATYRE / A M"’/ﬁhnd’ TA. L Uned .. /702

Signature, typed nrprntcd name of rcglsmfécl agont and wic f appacable. (N0 L: Hogisionsd Agork signanue required whon reinseang)

9. Election Campaign Financing
Trust Fund Contribution. - i

$5.00 may Be

~ Added to Fess

0. OFFICERS AND DIRECTORS
e resigent
we  IHenneth 721;; er
STREET ADDRESS ¢7 5 F—Cl'ﬂ d‘e/‘/ ot
- cme-srze f,ﬂfm"’.d”; £ BIFOT
TLE COre /e r
NANE jfawang,a_ Twurnes
sTReET AOORESS | 4 /O B z‘%an;/ /Fa/ i
OTY-ST-7P “er/a,-)(/a/ FL' 3 a2F50F
me Tiedsiir e
NAME rnes ﬁcrntf'/ J&.
STREET ADDRESS | A 2/ 0 lffi’lfz‘t?’y Aol ismemesmsiiioiioiioe
CITY-ST-21P 4 r/t?nﬂ/a L AL 34 5’0{
e Member”
A Samantha Teraer
| ST AoORess ?M Lemearess Koo
S R A AR e
e s o
NAME
STREET ADDRESS
CTY-ST.7P
TITLE
NAME
SIREET ADDRESS
Cy-ST. 1P

12. 1 hereby certis‘/ that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3) (i}, Floriga Statutes. | further certify that the information
indicated on 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 corporation or the receiver or rusiee empowered 1o execute this repoi as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other kke empowered.
%»M,__l— /Senneih Tarner #-17-02.

%M ~

SIGHATURE AND TYPED DR FRINTED NAME OF £IGNING OFFICER OR DIRECTOR

SIGNATURE:

Dayume Phane £

s



