“ s ”NgT-FOR-PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

DOCUMENT # N O/ 000 005 005

1. Entity Name

/

Secretary of State

05-05-2003 91908 034 ****51 .25

.

The Historical| + Golonl Sou‘eb of Clarwater, Tnc-

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Yoy Cievdand 5"‘

40S Clews fand S-L

Suite, Apt. #, elc. Suite, Apt. #, etc.

]

DO NOT WRITE IN THIS SPACE

City & State City & State El Number Applied For
C\QQ( \QQ ( FL' C\&Qf\ﬂl‘l{r c‘ 37132719 Not Applicable
;;.px_’ g _5 \]CEIRW 33% SS Coumry 5. Certificate of Status Desired O gei';?q lﬁ;d(jﬁ""al
T B b e St i e g | e ~_ 7. Name and Address of Current Registered Agent
) Name
R& heet  Davids
D 0 NOT WRITE Sireet Address (P.O. ‘Box Number is Not ;&egj:)lable)
IN THIS SPACE - awid 1T W
Y Lmino la FL | 53379

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatura, typed of printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

FEE IS $61.25 -
tnitial or Amended 'U_BR'

Make Check Péyabls fo

$5.00 Moy B
Departmant of State

Added to Fees s -

10,

OFFICERS AND DIRECTORS

TITLE D TITLE

NAME Qegl"’"ﬂ- M. ﬁ-ug,sf-gm

sweETaoDRess | J O Ayt S4 STREET A0BRESS |

Y-S | Bediasr Peack, FL 33796 CITY:§T-28P

TILE .

NAME E-Iiz-ﬁbt""'\ P" PP”\} N

sweeranoaess | 509 Shamrock Rd SEREET ADDRESS

urv-st2f | T pa ~ e - 2A36¢ / . BOITY- §T- 2R itiasots o ot » o iipgon monss o 2, o bt gpme L e -
A D e 5 . )
NAME Qqcbgé—f— ;)QVI‘&S(;'S_O':\/J . . . = T B
STREET ADDRESS L i STHEET ADDRESS | ’ T
0-5T2P | Sepn o le L 33772 ory-sT-z0 | f DO NOT WRlTE
TITLE : TRLE Al T

| e IN THIS SPACE
STREET ADCRESS 'STREET ADDRESS °| S - "
CITY-ST-2IP QT §T-2P

TE e

NAME NAME - :

STREET ADDRESS |- - Y., . . STREET ADDRESS .

CITY-ST-2F _ . CITY-ST-Z9 -

TULE : G ’ TITE

NAME NAME

STREET ADDRESS *$TREET ADDRESS

T -§T-2P CITY-ST- 21

12. | hereby certity 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 infarmation
indicated on this report or supplemental repart 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
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE:

Qe&wﬁ M. M@sm/ L‘//Q?/;oai

CR2ED37B (12/01)



