NOT-FOR-PROFIT CORPORATION ETED
UNIFORM BUSINESSE REPORT-(UBR) "

ik re Y .
DOCUMENT# N@DDOODOG‘BOBLB . O3IHAY -2 B 09
1. Entity Name . ’
. Teuen of Diieshon Toc SECRETARY OF STATE
(o TR AFARGFE, FLORIDA
2P Pnnmpal Flace of Busu;css — 3, Ma:imq Addross e T i G Q’Fiaﬁ? Eﬁsfﬁﬁf‘ ﬁ:““\ﬂT
224 OwW 22 Sifce t (221 N 32 Stpet F&’,f_;g I &3 EJELE;E‘?J 0 - 0 5
Suile. Apt, #, tc. : Sufte, Apt. 4, cic. DO NOT WRITE IN THIS SPACE tRassatampsieieirn-g
City & State City & State 4. FE} Number Applicd For
Mivaray F L MiWamaé N = {5 - 0199\ a0 Not Appiicable
Zip Country Zip Country . . ‘ $8.75 Additionai
o2 L\ 5. A ) @22:‘)2.3 Li <A 5. Cortificate of $tatus Desired O Foo Requirecll lon
Syl AT y T '_ TR 7. Name and Address of Current Registered Agent
. i Name

Notena @O(-D‘«c::'n

A

Street Address (P.OTB Numli_‘cr_l:. NoL ACCLplable)
V22 & 1%, el )

. ip Code
“Mitamar FL | 2554

8. The above named cnuty submits 1h|:> statement for the purposc of changing its roqhtcn_d office or registered agent, or both, in the state of Florida.

b DO-NOT-WRITE-
(INTHIS SPACE

S . PR e -
“ g =y C A

|

SIGNATURE T . T T

SIanzuref rped o primod name ot registerea agem and 1l if applicable. (NOTE: Registered AGent signiatire required wher reinstating} DATE
“ .(;:"¢
X ' 9. Election Campaign Financing $5.00 may Be
;; Trust Fund Contribution. O Added to Fees
10, ' ] OFI‘ICERS “AND DIRECTORS T . . 1
TLE Preaiding e TR . |2
NANE Notena G\rm’do:;\ AN A o ‘@U@@ 1:5’553 1 ‘Q"gitnﬁ‘”? . g
STREETADDRESS [gp g W " 2277 Sr. STREETADDRESS | - T1aal s w{}j‘{;ggmugg L 25 @
- . e n > [
QITY-37-2IP . cm’ ST:2P . ) 5
r\\.(q.nmfl. YL 23025 5 S _ _ . |3
s Vice— Preadent FE®, - o
A " DWine, wather ! I °
SIREETADORESS | (0o 4 s ;b;"‘d =4 - STREETAODRESS - ]
Cry-ST- 2P . - Copystap o )
m\((xmm’i Fl (32022 A - : . : -
TITLE :Sg.g,dejg.(_j LW o T x. R : .
NANE. P t}ﬂ% B ' o
SIREET ADORESS 5% SIRFETABDRESS - |+ T e C
GFFA &w D &5 REELADORESS - X ) -
L e YT/ .u/ E Bmoes T T AR e g ’*"N.:F“WRE‘TE
e Tedtaated | e :
e e e lN THIS SPACE -
SIRECTADORESS | w2z S 2279 DA ; ‘ s
CITY-ST-2IP MOvaon av (b PPor CASEge. L : ) )
TE el ’ N N
STREET ADDRESS - . STREET ADDRESS : N S o ’ e H
ITY-ST-2IP CITY:ST-0ip B o L _ ok
e . e L o T e e o . 4"‘(» :
NAME - HAME o - . ) o T
STREET ARDRESS "é'mt'EIADDFéESS . ool E R DR .
CIFY.S7-2P CTY.SLIP — T S T S

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Section 119.07(3)() Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undier oath: that | am an officer or director
af the corporation r the receiver or trustee empowered to execute this report as reguired by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or on an
atiachment with an address. with all other like empowered.

SIGNATURE: _ e AAngor wlq Yoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | oad Dayting Phgna 4

Q/:—'/’)




