—_———ﬂ

NOT-FOR-PROFIT CORPORATION APPROVED
UNIFORM BUSINESS REPORT (UBR) = . AND
DOCUMENT #/)p/0020 D 3L 7C '

1. Entity Name

Béw:d(/\ﬂ LaSJ—f'ngAhd Co:—il-;ﬁ V\?nsh"ps—%wﬂh | Gz MY -3 PR It 17
Collobreten, Adowacas —gmph Coutdn, aod Educatian) J Educacks o SECRETARY OF STATE
. - TALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
33 MoSSachuts Ave DA AOX_ oY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
n—— .
City & State City;& State 4. FEI Number Applied For
PenSa Qb'la | pp(f:g O lO\ a Not Applicable
Zip ) Country Zip Country - ] $8.75 Additiona!
33 50 5 (i SA 325&4 A< A 5. Cortificate of Status Desired 5@ Fee Requiredl Hona

7. Name and Addrass of Current Registered Agent

Name 4
M kka  Johason
DO N OT WRITE Strest Addres; (F}é Box Number is Not Acceptable)

IN THIS SPACE L.Oq7,l N viay Dr‘t.\IQ, ——— ;

i Ppnaaux\o. FL (33305

8. The above named entity submits this ﬁ\t for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

e WAL A 0 Mtht o mson dj///@ /o2 ‘

Slgnal\fre‘ tﬁgj or pﬁnlad nama‘a’flegls agent an;mle il applcable. (NOTE; Registered Agenl signature required when reinstating)
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
fnitia) or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
me [, THLE S
NAME Jonet Gaston NAME g
sreeranofess | (] PaHon De ' STAEET ADDRESS ©
CITY-ST-21P De nsc u)\ o EL3250 -7 CITY-§T-2iF §
THLE D, WLE S
NAWE Maru McWain NAME o
SIREET ADDRESS | ] 1, &y g) TN [:'01 oL ¢,ch Or STREET ADDRESS
CITY-5T-ZIP NS Ldla [:'L 3 2 50\ GITY-ST-2IP
me L. L
t
NAME N m \\bk n SON NAME ‘
STREET ADDRESS | { G <o STREET ADDRESS
GITY-$T-2IP =) n%(g;.; |2¢;;-‘_D%3 S0, CIFY-ST-ZP DO N OT WRITE
o
TITLE TITLE
NAME — NAME : IN TH'S SPACE
STREET ADDRESS . STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP
e TIE OQoOOS450920——3
::E:fﬂ AGDRESS - ::RI;EH ADDRESS -05/13/02-~01130--J01
PPN T Wi yodiadurlonde ST I
CITY-ST-2IP CITY-$T-21P R (L. DD k1. L
TILE THTLE
NAME — KAME
STREET ADDRESS . STREET ADDRESS g }
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with aj other Jke ginpowerg,

SICNATURE- - AL ) A /&Q/ N AN TS




