e | FILED

A NOT-FOR-PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
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, [Entity Name
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05-24-2002 91335 023 ****5] .25

668691
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P

7. Name and Address of Current Registered Agent

Nam%d o (AsT o

Street Address (P.0. Box Number is Nt Acceptable)

10 SW 134 Ave |
sy FL [557%y¢

statement for the purpose of changing its registered office or registerad agem, of both, in the state of Florida,
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nature. typed of printed name of registerod agemt ana itle if anplicabin, (NOTL: fegistered Agenk signatien requinsd whon rainstating)
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SIGNATURE
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9. Electicn Campaign Financing $5.00 May Be
Trust Fuind Contribution, Added to Fees

K GFFICERS AND DIRECTORS,

T Td ~ s
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i

NANE
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12, | hereby cenify that the information supplied with this fling does not qualify for the exemption stated in Section 119.67(3)(1), Floricla Statutes. | further certify that the informatian
indicatad on this report 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 earparalion or the receiver or trustee empowered to execUte his repoit as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or on an
attachment with an adcg ess. with all other fike empowerad. '

—_—
SIGNATURE: \oir 4'(\‘53/02,

{ , SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {3ate Daytirme Phrw- ¥

\J




