Fronk Agee FeLer [ erded

NOT-FOR-PROFIT CORPORATION APPROVED
UNIFORM BUSINESS REPORT (UBR).- . " .7 AN+

DOCUMENT# Md/000903/5# . | . LD

1. Entity Name S : I ' _‘ :‘v, o
Tha Dicviomers Miisteies Toctonnctionad , Toc. GZFEBZY PM 197

o

 SECRETARY OF STATE
TRLLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
1 35n 7 CArmungTon CF7 PO Bowx 53 : _
Suite, Apt. #, elc. " Suite, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
Taltohascee F14 Tallohaisce. = 59 - 370 L5055 Not Applicable
Zip Country Zip Country o , $8.75 Additional
22353 U< A 32 302 s p §. Certificate of Status _Des;red O Fes Required

7. Name and Address of Current Registerad Agent

Name F'Jy,;, L ﬁﬁf ce
) DO NOT WRITE o Street Addres\;\(F‘.O Box Nl..;mber is Not Acceptable)

IN THIS SPACE 3557 Catpiron I

City Zip Code
T {ahosfee FL 233

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.

SIGNATURE \JJM -Wq% : - g%ﬁgj 0249} o D

Signatura, typed or printed name of regéared ageni and nle it applicable. (NOTE: Registered Agent signature required when reinstaling}
FEE IS $61.25 . ~ - 9. Election Campaign Financing - $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. 0 Added to Fees Department of State
0. ' OFFICERS AND DIRECTORS
TE =t~ THLE
we (Melinda Cavyoll, o | EO000498 1 THE——2
sweeroniess | 7525 DA ST AvgusTine R, STREET ADDRESS | . ~{2/21/12 -1 0Es--001
OY-STZP [ Ta (\avassee , FW -~ 32311 CRY-ST-2IF ‘ - M A I
TIFLE T - . MLE o
NAME Rita Pearsown NAME .
STREET ADDRESS | )4} & & Lu:L?; st : STREET ADDRESS
CITY-ST-ZIP Tallahaciee . F(,& — 37232% CITY-S7-2IP
TITLE ; TILE
FB| Fron¥ Agecc .
NAME P 5 p = ) NAME -
STREETADDRESS | V "~ ° STREET ACDRESS

emvestze [ TO-\\a a._sSt_c—,Fbg.BO;L GTY-ST-2IP DO NOT WR'TE
nevjp | Beblie Agee o IN THIS SPACE

HAME

STREET ADORESS P O'\ ~E\::\E -~ 3 Fl . STREET ADDRESS
CITY- 512 (oWNahasSSe e, 2o03To- CITY-57-2P
e T . Ko Al en TmE

NAME ) NAME

STREET ADDRESS PO \ eii)o MBI “:[ i STREET ADDRESS
ovsrze | 3 e-\Wena.SSe e 3331 CITY-ST-7P
™ TME

NAME NAME

STREET ADDRESS . .| smeeer AboRess
ony-sT-zp | CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wijth all other like empowered.

SIGNATURE: ol ) ey Naeae 2/ 03

CR2E0378 (12/01}



