NOT-FOR-PROFIT CORPORATIOMN

UNIFORM BUSINESS REPORT (Ui

3R)

DOCUMENT #NOCDO00oC1G2 2.

1. Entity Name

e Touind

Qouuumm,\ vt P Cmpo«a\u..‘

\

DO NOT WRITE IN THIS SPACE

SECRETARY Gr SIATE
" - TALLAHASSEE, FLORIDA

2. Principal Place of Busginess

O Desves Shveatt

3. Mailing Address

Toor O S Boy 1IO2R

Suite, Apt. 4, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
w.._City & State q City & State 4. FE| Number Applied For
\a e 2 - | iy =3 5 gp) Dl %Le 53 2. Not Applicable
‘p___‘&- ﬁzj Country ﬁg‘a‘DFquj; Z Coun::\ 5, Certificate of Status Desired \m ?i'ggqﬁfetﬂﬁunal
7. Name and Address of Current Registered Agent
%fnm M. Doy =
DO NOT WRHTE Sj;iet Astdrass (P.O. Box Number is Not Acceqtable)
\ 13080 Srbvee -
IN THIS SPACE ~
Code
lalohgeseo FL | 2256 2

8. The above named entity submits this st

sl GNA@\

ment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

2-1N1-02

SlgnamWnnted name of regxstelhx agent and litle if applicable,

(NOTE: Hegistered Agent sighature required whan reinstating)

DATE

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS

TLE TREASVCEZ/DRETHE. | DELSresS || me OOASOS1 T3S —— 1
NAME CoRERT <ol N NAME S W1 o
STREET ADDRESS STREET AORESS 03412 _"Bd__—[} 1 L3 ‘ EU 4
CTY-ST-ZP | 1 M—LAL\A:EEE L Ba=ol CITY-§7-2P sk 25 00 seke 70, 00
TITLE I , D RECTOG_ m@@ueazf TILE

NANE NA I M MagEED A S

STREET ADORESS | ¢ 77 Dﬂfﬂ".‘zi'wve?l" STREET ADDRESS ) t

CITY-ST-ZIP mm%e{e T 2232 CITY-ST-ZIP t

e ===t S} ‘D,Q_mra_ TITLE

NAME Mﬁ LTSS -A:K'EAQ NAME.

STREET ADDRESS | 232 4- p lawbt Cop b = = STREET ADDRESS

M iR A Girv-sr-zp DO NOT WRITE

TITLE VICE - PRZ= PRI T RSO THLE

NAME Brasms = TEFRa 2 NAME HN TH”S SPACE

STREETADDRESS | 3y} {p WAL RREVALH <o STREET ADDRESS

astze AL Aeess FL Beme o-s1 20

TITLE TITLE

NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2IP CiTY-$i-21p

TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-37-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporatio
attachmeni

an address, with all other Jike empowka

5[“ ‘02_

ar or trusiee empowe execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an

D -z ST

CR2E037B (12/01)



