NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # Ly Y OO0 40 |

611«.}: Bﬂow o

M wnd

F;mik( {’;mdx:h;ﬂ) Twe.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business,

3. Mailing Address

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90056 029 ****5] .25

592 W. Kev Fhum oan | 272 W- 16y B forn
Suite, Apl. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State B Q City & State p 4. FEI Number Applied For
cthA IKaToN | FL. @DCA KT ‘ﬁ_ . 65- 1671708 Not Applicable
Zip Country Zip Country . . $8.75 additional
. Certificate of Status Desired N .
22432, u.s. A‘ 334_3& USA\ 5. Certificate o us Desir O Foe Raquired
7. Name and Address of Current Registered Agent
Name ' .
Wocascy Manyonic €. Esq.
Do NOT WRITE Street Address (P.O. Box Number is Notﬁcceptahte) - =
IN THIS SPACE [ 0400 ST NREESwWR Bus Surte 300
Ci . Zip Code
v NN ami FL p33|56
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.
SIGNATURE
+ Signmure, typed or prited name of registered agent and ttie f applicable. {NOTE: Registerad Agent signaure required when reinstating) DATE
§ FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Departmant of State
10. N OFFICERS AND DIRECTORS
e DirecTor , £ e
e Brown James F- et
srecraooress | 2 T2 W KEy PaLrwy Roan STREET ADDRESS
Ciry-ST.zp Bochn ave o, Fo. 33432 CITY-ST-21P
e Niecerar . V¥ e
NAME S rown \fA‘fHLEEN . NAME
smeoness | 272 Wl (€ey Paum Rorn STREETAOORESS
- cry-sT-ze & ocan Raron fL. 33432 cy-sT-2p
e Nictcror , S« e
RAE (2RownN G:}E coy J'Q N
STREETADORESS | 222 \W. ke HALm NoAbh 0 OF SIRETADDRESS | L . —_ ] Ly VNP P! U
TUENSTIET T (e koavow.  FL., 33432 CITY-SF-2P "‘O”NGT WR'TE
d
TnE Doeegeron, T e
KAME 2R Raun CHRisTOPHR M. NAME IN THIS SPACE
STREET ADDRESS 272 . KE L Qoan STREET ADDRESS
CHY-ST-21P Roeca N AT, Fr. 33 432 CITY-ST-2iP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CHTY.ST-ZIP
TINE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-ST-7IP
12. { hereby cenig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report Is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to. axecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with a?m
SIGNATURE: il Niceotn #i7 oz,

)



