s NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /00000 1475 . | FlLED

1. Entity Name . PH lz 59
Leon [ehood Q';n.o\-km S C)OOQLEB"\ &“c_ 92 FEB 26

DO NOT WRITE‘ IN THBS SPACE

2. Principal Place of Business 3. Mailing Address
32 donn Kaox Rd. 225 dah Knax d.
Suite, Apt, #, elc. . ‘Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Bulding F-iNo Boi\dine Foi4D

City & State Cily & State 4. FEI Number Anplied For
Lallehassee FO la (lolas see FL S9- 37457 " | Not Applicable

Zip Country Zip Country 4 . ) $8.75 additional
32.50 2 O s, 33306 3 U-\S 5, Certificate of Status Desired [ Fee Reguired

7. Name and Address of Current Registered Agent

e Chris Ouseprd

D@ N@T WRHTE i _Street Ag—dres ‘(:ﬁ‘.qaox N:lmb.er is Not ?l:cceptable)
IN THIS SPACE 525 lohe S s

Callahassee FL | %5350

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.

Slgnatura, lyped or printed narme of relgisters: |and title if applicable. {MNOTE: Registerad Agent signalure required when reinstating) I DATE /
FEE IS $61.25 - . Election Campaign Financing $5.00 ey Be Make Check Payable to
Initia} or Amended UBR . Trust Fund Contribution. Added to Fees Department of State
0 OFFICERS AND DIRECTORS
TiTLE Expeudive Threc ko THLE R -
NAME Cinei s, Duacan NAME C N LL._:E‘ i;l_ £ :ln F:‘_?__r' -_Ijj -
STREET ACDRESS | RS detbw Honax R, &a\d.mq F—t‘-lb STREET ADDRESS -03/0/02--0107 :.!“l:LD
OV-SIP |~ aasgee FE 33303 CITY-57-2IP wEpdnh], 20 sEkeRb] 2
TIILE Chal e = Duweckor . THTLE
NAME Kimeal OCr NAME
STREET ADDRESS (1ke & Monroe Sn Suile zoo STREET ADDRESS
OT-ST-2P | =Tl a8 e, | EL 33301 CITY-5T-28
TITLE WVite - Onaie — 'D\“! eXor TIME
NAME Linda Wiexionold NAME
STREET ADDRESS 114 §. prancae St STREET ADORESS
e e S aa DO NOT WRITE
e A -torge Execotive Cormmi #u Member— TILE
NAME famelo Ravis NAME ﬁ N TH ns S PAC E
STREET ADCRESS | W7D Cagidad Ciccle ne - STREET ATIDRESS
irY-ST-2¢7 Ta_l\n.\uas.sce Fo 233301 cay-st-2p
TLE At -larnge Executive Comny thee (Viambar TILE
NAME MarHa Fludeler ' NAME
STREET ADDRESS (SO0 N. Rippleyaad T Building { STREET ADDAESS
CITY-ST-ZIF Tﬂ.kw er. FL saabn{ CITY-ST-2IP
TIILE Suym.-kl-u-' e
e Vewsaut e
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-§7-21P

12. | bereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this repert 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 cfficer or director
of the corporation or the receiver or trustee empowered to exgcute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, withLall otheglik . P
SIGNATURE: ﬁ/Z &)',/)5, ,éd@ ng{?){lll{féoi{ﬁk

CR2E037B (12/01)



