FILED
NOT-FOR-PROFIT CORPORATION May 21, 2003 8:00 am

UNIFORH‘I _B_liSlNESS REPORT (UBR) Secretary of State
DOCUMENT # x gpococoga70 05-21-2003 90194 002 ****66.25

1. Entity Name

“THE %co/?/t/ Fook pATTod

80120635

2. Principal Place of Business 3. Mailing Address
[ ), JOsAND Ml D 3R80-C S Arianiic ALE#77
CSulie Apt. #, etc. - DO MOTWRITE IN THIS SPACE
2= 0 B
City & State City & State e 4. FEI Number Applied For
CREENE py /(/e/ ,DAMW/?EJ/?%L Y72 OB g - /76 ol X ol Not Applicable
le 3798 Ty / 2135);(7 27 S t?/ug—"% 5. Cerlificate of Status-Desired [ fg-;fq lﬁf;ﬂ“"“a'
. ; ! ; 7. Name and Address of Current Registered Agant
N f
" JAN BROckE -HTE
Streat Addrags{P.O. Box Nun.iwi-is-Not Acceptalie) — - —— — ~———  —
‘”ﬁ 'QQ L é ﬁ oA _5‘24 ﬂéﬁi ) ﬁl
City - L Zip Code
FART ORANGE FL |25 ¢

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE St (72 be o pantd AW IEROOEE SRR CrES1 2T 5%/03

it gnature, typed orlmed name of registe agent and title il applicable (NOTE: Registered Agent signature required when reinstating) 7 Bate

9. Election Campaign Financing IE/ $5.00 May Be
Trust Fund Contribution. Added to Fees

ML FRESIDENT

NAME ~AN BROGorE - /o7~

STREETAIDRESS | B YR £MELE ¢l A i? D
CITY-ST-ZIP PORT O€pwet , Fe 2,88
TITLE | Arhecror -

NAME F. Broocs SANMRCES

STREETADDRESS | 95— A 550 Jee Pb.

CTY-ST-2P CASTLE QRESK WY /274

TITLE DrRECTORE

NAME BREWLA pfd LT G

SRLTAIDRESS | [/ 0D CAHURKKEL AAnE . .
CITy-§T-2P CRoWNSVI L &, I 2/032 ~1TF26
TLE D/RF T o~

NAME YIOMNrG pIEVELL.
STREETADDRESS | &/ S Emsv Ay AUS

CITY-ST- 2P BiNG HpmToN , N 139&
TITLE D BECTO

NAME ERNES T STEFEEVSEH/
STREETADDRESS | 222 AW ST

ON-ST-UP | Spads oM crd MY /39090
T1LE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute thig report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or on an
attachment with an addre all other like empowerad.

,W W BROp#E - HAIE. ALY

SIGNATURE:

CR2E037B (12/02)



