i FEE IS $61.25 9. Election Campaign Financing $5.00 May Be
Initial or Amended UBR Trust Fund Cantribution. Added to Fees Department of State
10. A OFFICERS AND DIRECTORS
/0 Res Vogas Seott me
STREET ADDRESS DI -8 SN STREET ADDRESS
CITY-$T-2P ol l eay wn-‘g(‘{:l 23 7&‘/ CITY-ST-29
me J . e
NAME A'RDET“' k- PrF\NGH NAME
STREET ADDRESS 3q7- 9t St N . STREET ADDHESS
oY-sT-2Ip Cleavwaleyv s ). 33 ’7&? CITY-ST-2IP
& 2| Rev Davd Tocle i
10.£70- n U2 . : _ e
.| STREELACDRESS .| = ot N B e e e e B CTREET ADDRESS 2 csin e s e e e S i iy — R T R B
CITY-5T-7P S’em ) [25- F} b 3J} 72 OITY-$T-2IP DO NOT WRITE
" e IN THIS SPACE
NAME NAME
STREET ADCRESS STREET ADRESS
CITY-ST- 2P CITY-ST-2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-71P
TITLE THLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-2IP

" NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

Oy 00 534¢ -
MARAVAT 14 L hrasTinn FelowshT @

DO NOT WRITE IN THIS SPACE

% qPPrpi:i;:aZI?? ﬁo. BL%Tfs N

S?Méi?ilip?

LT SE N

Address

Suit L #, efc.
LS o

Suite, Apt. #, efc.

FILED
Secretary of State

05-13-2002 90192 007 ****5] .25

DO NOT WRITE IN THIS SPACE

i tate ity & State i . urnber ' ied For
CYear u)a4er5 Flrida | ClearmaterF)- 33764 | "N/A ot
i untr i Country . : itional
32-§ [7 é q u g Pf Y 3 Eﬂprl é q \4.9 h’ 5. Certificate of Status Desired O Ee?aggqtﬁge% I
ej) 7. Name an%ddress_}-i’: Current Registered Agent
o ~ | . o BT V0RIS SeeT -
- : it DO-—-NGT"WR‘ITE ) : Streek?ﬁressﬁ’.%&; Numbe isoNDt AcrpiabFE)
39~ Sveet.
“Clearwater £ | FL [ 35904

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.

41GNATURE

Slgnature, typed of printed name of registered agent and tile il epplicable

(NOTE: Registered Agenl signature required when reinstating)

DATE

&

Make Check Payable to

12. [ hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), 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 oath: that | am an officer or director

attachment with an address, with all other like empowered.

of the corperation or the receiver or truslee empowered to execule this report as reﬁc;by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE:/'\)SK'QS’ S\cO"H' Koo

Nhiis

e

‘f/ﬂt(/favt 221534 -3747

May 13, 2002 8:00 am .

—

CRZ2EQ37B (12/01)



