.. ~ NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = . £ ED

DOCUMENT # Vo 100000 3 80 L

1. Entity Name

S ° Q2FEB26 PHIZ:S5
Qad%dn%\ﬁrﬁ&ioop “Reodinass Coo—Qi.'l'ioq ne 0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3235 John Rnex R4 325 John Kaox RA |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Bundine F-l4o Buldivne F-ido,
City & State ) City & State 4. FEl Number X Applied For
TallaMassees FLIF Tallaassee, FL 59- 37154424y Nol Applicable
Cd
Zip Counitry Zip Country . . $8.75 Addiional
32 o ~ S, 22 20D O. S. 5. Certificate of Status Desired O Fee Required
7. Name and Address of Current Registered Agent
Name .
Chris Dusean
D@ NOT WRHTE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE e
B \dine F-do
City, Zip Code
Ta\laotsee FL | 22263
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 GK’ @‘ ) Zaut Q”— 0&['%;/500 2
Slgnatura, typed or printed name of registered agen“d l\l\e‘ﬂ'a’pplicahle (NOTE: Registered Agent signature required when reinstating) ¢ bpure
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
TmE Precutive Director TLE _ B _
NAME Clris Dugaan ' NAME =00 ';T-l,lr?: ez 3;”'_'5_8 P =
STREET ADDRESS | 325 Aot Ynox Ba Building F-140 STREET ADDRESS -03/08/02--010 r:-—-“Qr_l
SY-STIP MrallaMasser, F 32303 CITY-ST-2IP wewsan ], 20 EEkEeb], 25
TmE Chrair ~Dicetlor | Tme
NAME Rebecca Yroatl HAVE
STREET ADORESS | B39 & . Latowjette Sk- STREEY ADDRESS
or-S-2F [TedllaMassee, FL 5236l CIFY-ST-2p
e Vice - Gl —Due Crar e
NAME Howaad fnakinnon NAME ) -
STREET ADDAESS [P0 BOR V19 STHEEY ADDRESS o,
v | Gedney  FL 32383 o s.2¢ DO NOT WRITE
e Y
TITLE Scsre.'\-n.m.{ TTLE
NAME B lbana waenyac Ud NAME [l N THHS S PAC E
STREET ADDRESS 1 512, (Mandan uiflac V-&N‘\-B- . STREEY ADDRESS
CITY-ST-2P Gwincey  FL 323610 CITY-5T-2P
TITLE "\"mq,u"_,,-'- TITLE
NAME =d Feave NAME
STREET ADRESS | %5 Byrd Lood STREET ADDRESS
CITY-S§T-2IP QU-U"\ oy FL 5}35\ CIy-5T1-2IP
TITLE o TITLE
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
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 an this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appeays in Block 10 or on an

oV e 005 002 (RsoMu-c085 |

CR2E037B (12/01)



