NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

BR)

FILED

DOCUMENT # /D - |O OO CO i H

b Q)me.gO- Re.&owrc«a
Centey, Tnc

1. Enlity Name

Al pho

DO NOT WRITE IN THIS SPACE

2. Priml:’i:uj Place of Business .
q %+ H amman (stm v

3. Mailing Address

Y34 S . Centray Ave.

Suite, Apt. #, etc.

Suite. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 27,2002 8:00 am
Secretary of State

05-27-2002 90438 031 ****61.25

* St fo,
City & State City & State 4. FEI Number Applied For
E& ﬁ'ce‘{ , _FL A-PO P,‘/a; ‘FL 37 - "3“1 Z | 7. ’T 3 Not Applicable
) Z?‘Fi Mo 3 7 Counury WS- A :3'2")2)\7 0= ﬁ"‘t@ _ R 5. Cenlficatie of Status Desred [ fg'gesqﬁ:’:;ﬁ""a'

‘DO NOT WRITE = .

IN THIS SPACE

7. Name and Address of Current Registered Agent

" Abigail . Glasae v

Suget Address (R0, Box Numbeg is Not Acceptatig
g et~ 7

Gran 10 ) - « AL

FL

“ 150 Pila_

Zip Code
3

21103

8. The above named entity submits this statement for the purpose of changing its registered office or’registefed agent, or both, in the state of Florida.

t ﬁfq’W""’ Abigal! Giex

—
SIGNATURE L S-/[-072
Sign: ped oF printed name of registered agem% tide i appliicable. [NOTE: E%istermlxgulsig:we required when rgirfitating) DATL
FEE IS $61.25 _ 9. Election Campaign Financing $5.00 May Be ~ Make Check Payabie to
Initial or- Amended UBR . Trust Fund Cortribution. Added to Fees Department of State

OFFICERS AND DJRECTORS

10. -
TTE . IT,?,M'\OY / mﬂ"o -";J TILE

NAME b | o) G" ! ! a7 Yo NAME

STREET ADDRESS {,2)"‘ G " STREET ADDRESS

ory-sT- 2P o PYlo 310 CITY-ST-2P

TITLE V(L. Vrep e

NAME e C O~ ) fO % NAME

streer apRess | DD ]. 1Lrtm Mf\?& /S STREET ADDRESS

awvstze | 2l /B /’-Z = a57'¢ y CITY-ST-2P

e Log%;. Oty Mﬂ' reasyes ] me

e i IHhAAlatlontre Pvive |

STREET ADDRESS Lo e m e T DTS N weenanoeess |- . o P -
chvstae | g}//wﬁéﬂ/ £l 32580 'S CTY-ST-2IP DO NOT WRITE
e e IN THIS SPACE
STREET ADORESS STREET ADRESS

CTY-S1-2P Cy-51.2p

TTLE e

NAME RAME

STREEY ADORESS STREET ADDRESS

CITY-ST.2P cirv-sT. e

TITLE e

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP I Y- ST. 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemenizal report is true an
of the corporation or the receiver or Tustee empowered 1© execute this

SIGNATURE:

attachment with an %yith al( other like empowered,

does not qualify for the exemption stated in Section 119.07{3)(i), Florida $tatutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

Prenday/Ddor 57, /02




