FILED
Apr 03,2002 8:00 am
ecretary of State

04-03-2002 90006 024 ****70.00

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

boCUMENT # ACTOOCD0 1733 7 |

Kl\nﬁ dOM ‘Pmmo-}—nbns and Pub/!c }ec/a-lmns) The.

DO NOT WRITE IN THIS SPACE’ | BQ“.‘Z)Q’@?G

2, Principal Place of Business 3. Mailing Address
17024 N 20+ Streed| i 7028 NW 2044 S‘+re,@+
Suite, ApL. #, elc. Suile, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. F£i Number Applied For
PC/M\O?DKE, PIH&S FL Permnb roke. PJ\A&SjFL &95-]}/‘[-873 Not Applicable
5 302 2’ CST%)'A 52§ o 2'? C{);ng A 5. Certificate of Status Desired Eese_giﬁ:iglional

7. Name and Address of Current Reglstared Agent

s R Name R 1y .
‘ ‘ eqino. Sherman lanier
DO NOT WRITE 7 1 Street Addiegjg’gffx Nﬁ%is%f\ﬁlable] -,L

IN THIS SPACE -

“Permbrote Pines FL | %5502 9

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE
Signaturs, typed on prinled nane of rmgistered agent and lite f apphcalie (NOTE: Reggisiered Argent signalune reouited whien reinslatiogt DATE
— e .
. R . .
FEE 1S $61.25 : 9. Elaction Campaign Financing $5.00 mMayBe | - Make Check Payable to
Initial or Amended UBR" - Trust Fund Contribution. O Added to Fees " Department of State

10. QFFICERS AND DIRECTORS -
nme P/C Pi'e»":‘d&"\'\'/CMcrrrv-ﬂ CTME, 5
NAME hermon Lanrer RAME 8

e__glz- Streest : =
STREET ADDRESS 4 N “) 204~ STREET ADDRESS @
CIFY-ST-2IP Pe,m\omtc, Pihes, FL 35029 CITY-ST-2P 'é
e V/0: Vice-Pregident /Direcior TME léj
NAME De. Phi Hip ©. Colemon NAME &
sweeranoeess | 220 Plekney . STREET ADDRESS
CITY-ST-2P Su_rn.}-e,r sC 29150 ciry-St-21p
TILE /D S&L‘ re4a.r Y /" birecdosr ng
NAME Tabthae Green NAME : , ST
sieeravoriss | 228) . Shermans Cie. ®#Bi0L STREET ADDRESS : ‘
CITY-5T- 20 M iramar, EL 330 25  CITY-51-2iP DO NOT WRITE e
T e | . ‘ . .
NAME N#ME; . IN TH I S S PAC E
STREFT ADDRESS STREET ADDRESS :
CITY-ST- AP CITY-5T-21P
TLE wme o F T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITV-5T 2P
L CTME: - ' e Tel : .
NAME NAME, < . ¢ ) o e
STREET AODRESS STREET ADDRESS ) :
CiTy-5T-21P TITY-ST-2IP ) ’ : . :

12. | hereby certify that the infpgmation supplied with this filin g does not quatify for the exemption stated in Section 118.07(3}i}, Florida Statutes. | further certify that the information
indicated on this reporlaf sppplemental report is bue and gecurgte and that my signature shall have the same legal effect as Iif made under oath; that | am an officer or director
of the corporation or the refeiver or rusiee empowered yexecute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Bicck 10 or on an

attachment with aa-a<

= Y zjm/%

NER T D TYRED OR FRINTED NAME OF SIGNING OFFICER oﬁ DIRECTOR ler- Deytima Pronn 4
il




