+ 7 “NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) - .

FILED
Jun 03, 2002 8:00 am

DOCUMENT #

1. Entity Name

01000002705 |~

HonTERS hamoIn b COMMERCIAM TRALT

Secretary of State

06-03-2002 91192 001 ****61.25
04-15-2002 90017 017 ****6].25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

17 Rep pad OR.

3. Mailing Address

50124124

Suite, Apt. #, etc.

111 _Ren Be Pe

Suite, Apt, #, etc.

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FEI Number . : Appiied For
ombwoso  FL. Lovbuaop FL. - e 2-05546 34 Not Applicable
les 11 ') 1 ‘C)o'u%tryg 232 7 7 q C{o,u{ntsry ﬁ_ 5. Certificate of Status Desired O gese';i L’;‘;‘ﬂ”“"a'
7. Name and Address of Current Registered Agent.
Name ’

Wrrvidar Moese

IN THIS SPACE

) --ND.OA.;N.OI_—:WRIIE R T e r—Stree!AdtLrass_(&BOz.ﬂdmbeU&Npt.Acceptat_)Ie)- -

1) Rep oy D

Citr
’ AvAGwag o

Zip Cod

FL | 37919

SIGNATURE

8. 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.

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Ragistered Agent signatuta raquired whgm reinslating)

DATE

FEE IS $61.25 -

9. Election Campaign Financing
Trust Fund Contritution.

Initial or Amended UBR

$5.00 May Be
Added to Fees

Make Check Payabie to
Department of State

OFFICERS AND DIRECTORS

10.
Tme Phes covv T TmE
N LOBRIK SPILé-2L NAME
STREET ADDRESS E;} Petm Ave ' STREET ADDRESS
thow | “mMidmz Bim FL. 33139 |orsw
e Vicr PLESI0EAT miE
NAME Lret 1o MOKSE NAME
STREET ADDRESS W7 RED by PN STREET ADDRESS
CITY-ST-2P LM? wood Fl. 32779 CTY-ST-2P
TiLE Vict PradIRENT THLE
i oss | TSBIOL OO L e @ o -
= ADDRESS: - o oG 7% s & RESGaE R T e T L L s o o e
CITY-ST- 2P MELBIvRA L Biscst Fi. 3295 | ovsiw DOO-NUT_WRITE
e Prws ) MaLBT —Usce PLeS e IN THIS SPACE
STREET ADDRESS H7 ¢W 2 ﬂ"‘ N STREET ADDAESS. |- ’
CITY-5T-2PP Aﬂ/)f M&J . 3277 f CITY-ST. 2P
TITLE ’ me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE e
HAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

indicated on this report or supplemental report
of the corporation or the receiver or tfrustee em,
attachment with an address, with all

SIGNATURE:

her like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cer
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
powered to execute this reparl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

(L~ Az MIRSE

&/% fpout.

tify that the information

Y07 562-6535

T L h f e L e

CR2E037B (12/01)




