—

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # ™\ 000COOO W)

1.

AAN FO CNOA0IOE TEONSGHMDN

Entity Name

AN

a3 C.

DO NOT WRITE IN THIS SPACE

2,

Prfn%l Place of Business 3. Mailing Address

285 BEOS. D

28BS BEOS DL

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Secretary of State

05-21-2002 90891 003 ****5] 25

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number Applied For
ewooorne VL MNeNroorne  F 53\ -A LM VDo Not Appiicabie
Zip* Counr Iip Country " , $8.75 Additional
) v?)‘;\(j—\' ) Y 5 Qq D\l 5. pen!ﬂcate of Status Desired (. -Feo Required
J ’ ) 7. Name and Address of Current Registered Agant

DO NOT WRITE
IN THIS SPACE

Nameg j \\ f -

Street Address (P.O. Box Number is Not Acceptable)

V280 Fedel YO0

Y looxede

FL | 25385

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

SIGNATURE

— S

Signature. typed of printed name of M@d agenl and titke if applicable.

(NOTE: Registered Agent signalure reguired when reinstaling)

DATE

FEE IS $61.25
Initial or Amended UBR .

9. Election Campaign Financing
Trust Fund Contribution.

‘Make Check Payable to

$5.00 May Bo et
.Department of State-

Added to Fees

10. OFFICERS AND DIRECYORS

ne Q%) o e

NAME oAy o QS B NAME

street aooeess | SIS EOST O STREET ADDRESS

arvstze | WO WOODT NG, | Y 53301_} CITY-ST- 1P

T YOED me

NAE MOE W\ Sinoreey NAME

sTREET ADDRESS | IO SONCIY 1 STREET ADDRESS

arstr | e Wi . FL. A0 _nystae - P P T e
TITLE © L " mE

NAME Moveeil, é\r‘r\%&\{ NAME

STREET ADDRESS | ;YWD S0 M STREET ADDRESS

CITY.ST-7P \'Y\e\ml('\(:{‘e , =l 5QQD—} ary-sr-zp DO NOT WRITE
THLE ND ] e '

NAME Pale ik a \%—‘Y\&T NAME IN THIS SPACE
STREETADDRESS | \\ 5V F'\‘:)\(.ff\?:)\\)d A\DI STREET ADDRESS

ar-st-2r | PeaY NEAQE | FL A95HS CITY-ST-2P

TLE ) TMLE

NAME (SO NN Yred © NAME

STREETADDRESS [ \Fim LO. ¥ e STREET ADDRESS

arv-see [ oD . Tl [ ary-sr.op |

TITLE Y I X TMLE

NAME OISO ™ |\J:).l\\\ OV NAME

STREETADDRESS | XY PSS - O, STREET ADDRESS

CITY-S7-2F . '—"'\mU'\\\f ] FL-— 59")qw CITY-ST-2IP

12, | hereby cenifﬁ that the information supplied with: this filin

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or rustee empowered to execute this re
attachment with an address, with all other like empowered.

P

does not qualify for the exempticn stated in Section 119.67(3}(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of or an

Yl2olo.  321- 36518

SIGNATURE AND TYPED SR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

May 21, 2002 8:00 am

CR2EQ37B (12/01)




