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NOT-FOR-PROFIT CORPORATION May 24, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT = === - /l_]O /OOC) d( 05-24-2002 91325 028 ****61 .25

1. Entity Name

Y\« Te\s Ramvrey, Two e
TRA L

668072
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2. Principal Place of Business 3. Mailing Address
5Y09 Hupey “mls lande B209 Herry s Lunel
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
l_ OT = =B LUTZ. sz-'ﬁ \5 ) > oD ? Not Applicable
Zip Couniry Zip Country - ! $8.75 additional
_&555 ? U._S-?? &55_5_. e U 5. Certificate of Status Desireg [ Fes Required
7. Name and Address of Current Registered Agent
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DO NOT WRITE Slr&tAddrei%ggéﬁumbfis NotAt:cn:;:b'li)
IN THIS SPACE L5059 Lorpe el leme.

City Zip Code
2>+ | 8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printext name of regisiered agent and Wl i applicable. INOTE: Regystered Agent signature recuired whert remslating) DATE
FEE IS $61.25 8. Eiection Campaign F_inancing' $5.00 May Be Make Check Payable to
W Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
e vea R oo TLE S
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CITY-ST- 2P R - L TS Y CITy-5T- 2P 8
TMLE Boava. TILE ﬁ
NANE A @ ttite. DOovien o NAME o
STREET ADDRESS V5 b 2 Roecucz., RAd STREET ADDRESS
CITY -ST-IIF Obg_SS'\? "—‘-. ZJES-S-L CITY-ST-2P
TILE YN S - TTLE

Thame T T il R e = B S - -

e Rley =
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cw.s:sz:E ® \a‘ﬂ,&i?x&"‘v? W‘—:& ) zm-m-;PRESS DO NOT WRITE

o Do wws o IN THIS SPACE

[0 Ehes2s P v avan

STREET ADDRESS™ b 91 .? E et uod ety STREET ADDRESS
CITY-ST-2P O PesEy % v 25 S-l: CITY-ST-2P
WILE TITLE

NAME NAME

STREET ADORESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TLE TTLE

MNAME. NAME

STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-ST- 2P

12. | hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this repar or suppiementat report is true and accurate and that my signature shali have the same tegal effect as if made under path; that § am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Yoo & v i Yoormme B Smew 4-30-02
G o o

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phone #




