v * o L

N00000007299
. NOT- OR-PROFIT CORPORATION 02 AUG -9 PHI2: 5|
UNIFORM BUSINESS REPORT (UBR) Ammﬂﬁ“p
'‘DOCUMENT # AJoooOoCc0o0 737 79 SECHETARY UF STATE
vewyhme 3 g riiio T AT T IBULOA fpypsmmm/- 'TALLAHA_SSE"’ FLORIDA

Associamon. Teke,

123516

RS s 08- 0@9%2 90279 034 *¥**61.25 .

2. Prir;dpal Place of Business 3. Ma:lmg Address = -
g2 coaenen Covree Del 34301 (aren Lewnzr De ‘
Suite. Apt. 4, elc. SUéle ApL #. etC. . . O NOT WRITE IN THIS SPACE
3 po ; :

Chy &gaclz - Cily & State . . 4, FElNy . Apphied For
BomTA Jt’ﬂ.mlqs -7 | Ronita SFCIA:{?S'A Fe - 345’ 71D s Not Appiicable
2 " Counay - JHp ¢ %_ ' 5. Certificate of Stats Desived ! - 12 Addianal

i : KL 3 ‘-)I K . _ Feo Reguired
2 I 34" z é{ 7. Name and Addresa of Current Registered Agent -

Name

Vivied N-Hasrwgs

| Sweet Address (P.O. Boa Numiber is Not ptable) -
: R EVYIN7) - YRY ) fi;—[urm Ee

Su..:-rf DHOD

Y Roasa S«%’./zujgs FL ]z Bt

8. The nbove namec entky submits thés staternent for {the purpose of chunglng its regisiered office of reglstered agent, or bolh, in the state of Flonida.

SIGNATURE

Skynature. lyped or pristed rema of cagizumed spory ans tide T appicabie. {NOYE. Reghasrmi AQaal Signeiur requirad when reinstatling)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a

10, - OFFICERSlA.ND DIRECTORS

une P ’P\EUEE

HANE NBALCH,

SIREET ADDIESS —?5;95 / [‘B)A wenw C EuTEfe-Dﬁ

avsi-e | BoasrA 5,0,6/4/45 ~c - :34/.3-‘/

ms ) \’{_D P .

NAME L/IU/U LT AJ

SIETAOONESS | F 30 / t{}/} LD EAD ﬁt-"u"f'a D& .

cavsrwr | BoasrA .5}0/.14195 o 393 -

mE STD- LY '
VOEDY A DA

:::ETMSS M‘f30/ Z/AQDE eEAJT'E/C 2R

s % s TA 6',0/e.nuqs ~L. 3‘//3‘-/

T

HAVE

- STREET ADDRESS

arv.s1.zp

ol Y

‘| arv.s1-2P

TINLE

L

STREEY ADDRESS
Loy-sr-ae

of the corporation or the receiver ol rustee e,
atachment with an acidross, with alt other li

AN
- SIGNATURE: .

12. | hereby certify that the information supplicd with this filing does not qualify for me exempum swied in Section 119 07 3)(1) ﬂuncta s:atma 1 further cenlry mat the rlmnauon
Indicated on this report of supplemenal report is orue and acEuwrate and 1hat my signastwre shall have the same iegat effect as f made under oath; that | am an officer or direcior
[xecute U‘IIS repm a5 Teguirad by Chapter 817, F a Staluies: and that my name appears in Block 10 or on an

MULTON Flinal 7'25"0-2. G- 9‘/9-57_'7;

BIGMATURE AND TYPED DR FRINTED NAME OF SIGNING DF)‘QUR VIRECTOR Datn Oeytenet Pror #

CRZE0378 (12/01)

|

T

o ——!




