- FILED
NOT-FOR-PROFIT CORPORATION May 13, 2003 8:00 am

UNIFORM BUSlNE_ss REPORT (UBR) Secreta of State
DOCUMENT # NO0/0000DD5 ¢ & T~ |y 05-13-2003 92;272 032 *¥¥%5] 25

1. Entity Name !Mj & | . By
o 180 o Ged Cesta

30133718

2. rincipal Place o Busginess 3. Mailing Address |
H/G W I Street | 40% N 70 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ; R ~} City,& Staje 4 4. FE! Number Applied For
aja‘?qu /‘ F‘/OF'/C'!CL pa/&a7&/eﬁ / HOF/OCJQ i -06536 /0 Not Applicable
’_‘3)25_[ .7 'L C})/u/nt‘ré 3§p}‘7 r7 ZC/O/urllg 5. Certificate of Status Desired O ?g{gg‘ﬁiﬁﬁmal

7. Name and Address of Current Registered Agent

ik - dHveo]

e’?{l‘r}e/t:)Ad’&aés,}IE?:#%e&a:hﬁﬁ;;?tame‘ e e e | T

M Lo FL| 52727

B. 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. - .

,;;IGNATUF{E V/‘r L4 M : &%Df’/

Signafisre, tyged of printed ndfne of regisiééd ageﬁfﬁﬂd tltle‘Trapplicable, S (NOTE: Registerea Agent signature reguired when reinslating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. ,OFFICERS AND DIRECTORS

TmE ;Zr/'{ s;den-+t+— = P/D

NAME Fred/o /3 Dau>850s7
STEETAOCRESS | 3 gt 1) €5 F2HP 1 D, B
S| D g tka, Fl. 32,727
TME /r-'g(.-‘jug- <7 /»D

NAME : :‘23”-/1; YA ‘91.55"""

STREET ADURESS 18 juestune: Or B
CITY-5T-7Ip PQJGJZKA K 155')}'?’?6 &

TiHLE Secratairy | i

NAME Mar,z,- A5 E(’(/‘ 5/0

STREET ADURESS, ?Qé{ T Y N S S
cvsw | jedke, £ 24177

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. I'hereby cerlity that the informatich supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like empoywered.
SIGNATURE: M@Mﬁ@?  [Peb) 348 590




