NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#UDDOD 00073~
R:k)h‘l-eGUSNEBS ,?EACE*E Miuisﬁa‘es It T,

DO NOT WRITE IN THIS SPACE

2_. Principal Place of Business

{115 Wlindy Oaks D Al

3. Mailing Adaress

Post OFfce ‘Box 9501

Suite, Apt. #, eic. 1

Suite, Apt. #, etc.

FILED
Secretary of State

05-30-2002 91603 018 ****51.25

DO NOT WRITE IN THIS SPACE

ity & State . . City & State - . 4, FE! Number Anplied For
Jacksonwn {\E ﬁ:loﬁlc{n JAtksonwille, FHoridR | 59-365U50L ot Applicabi

Zi Colmtr Zi Countr " . itional
35225 [Duusl 13gh3q | Dyupl |r oo o SiSme

IN THIS SPACE

7. Name and Address of Current Registered Agent

| _.Tae ,hg_g D, Gust

4] DS NG

May 30, 2002 8:00 am

B AL

City ' Zip Cede
JAacksonNutllE, FL | 9505

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

Slgnaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to

Initiat or Amended UBR Trust Fund Cantribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE P . fITLE
NENE Cheru! C.Cpst - NAME
SIAEET ADDRESS | 1) | g \/\UUdL{ Opks Dnr N, . STREET ADDRESS .
CITY-ST-21P WMDMU;HE’ ):,L' 32005 Y- ST-2IP
TITLE 8/T ) e
N mitz Collieg NaME
STREET ADDRESS b5 Ecior Place STREET ADDRESS
CITY-ST-2P 17 y 3 CITY-S3-21P

LY ]
TITLE ey TLE
NAME Dian Ely_C:r_knu'l* L HAME
seeraooness | SSR D (A ]_;g'_!; De. N, . - STREETADORESS |. . .-‘OWNOT_WR_ITE_,_,__.
AL S Y- = Y]] s ).'|_=_(_a 344 GY-sT-aF v
TILE T TILE
NAME S-}ﬁﬂ%u}e“ NAME |N THIS SPACE
STREETADDRESS | UG Ol LOﬁ4€&’DQ STREET ADDRESS
CTY-ST-2IP 3—.5[@!: 5 IIII‘IHE EL §Q& a5 CITY-57-219
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P .
TITLE TILE
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 ¢r the receiver or trustee empowered to execute this report 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 like empowered.

SIGNATURE: Mam&d’_%e_mi%ulaz)oz 180 oti5- 591, 2

CR2E(37B (12/01)




