(e ta

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 28, 2002 8:00 am

Secretary of State

“t.

DOCUMENT #

1. Entity Name

\74%

L.5°

N0l 000005028

Assocdfrow Unc.

05-28-2002 91745 046 ****5] .25

2. Principal Place of Business 3. Mailing Aﬂdrésé —
8 823\ s 96 PC 23] Sw_ T P
Suite, Apt. 4, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
)jlﬁw FL M oAana F& 6S-/13.1289 Not Applicable
Zip Country Zip Country ) . . $8_75 Additional
33,73 USA USA §. Certificate of Status Desired [} Fee Required

R %@“WsD O NOTA WRiT.E ve;«wz mmm.&%e

3»73

IN THIS SPACE

7. Name and Address of Current Registerad Agent

Nme B sE , Cove

Street Address (P.O. Box Number is Net Acceptable}

8231 s ¢¢ PL

City

Mipru

FL | 55573

8. The above named entity submits this statement for the purpose of changing its registerad office

or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, yped or printed name of registered agent and lite if applicable. {NOTE: Registered Agent signature feguired when reinstating) DATE
s S 2 . ST
* FEE 13 6 25 = i 9. Election Campaign Financing $5.00 May Be Make: Chec_}:( Payable to
: initial or Amended UBR ™ . Trust Fund Contributior, Added to Fees ‘Department of State

OFFICERS AND DIRECTORS

10.
TiLE g ) HIE
gt .
NAME (_[.."5&-0 phsa Q:&s NAME i
STREETADORESS | 14 &S Masye © STREEY ADDRESS
CITY-ST- 2P Hlo [/, wopP FC¢ 23020 ciry<sT.2p
TTiE vice President o TILE “
NAME Savrsld Moo HAME
STREET ADDRESS | £G@#) B 4197 s, STREETADDRESS
OYSLZP (b amti BL B3 77 CITY-ST. 2P
TINE ﬂ-ﬂm-d-'ﬂj SGEF:'*LW THLE
NAME | Lovio ""‘"ga NAME
“smscmonass&‘-775'-—’-'—"”—:—-—-‘:-‘* e I I T T R s S
CITY-S1. 2P i yabre ke fines F¢ 33024 ary-drae DO NOT WRITE
TITLE T2 eabotca TE
L e . IN THIS SPACE
simeeTAnDRESS | B 2B SV 96 STREEY ADDRESS
CITY-S1- 2P Moona FC 35073 G- 20
e it
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST. 2P
TITE HILE .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GHY-ST- 2P

12, | hereby certify that the information supplied wilh this filing

indicated

on this report or supplemental repor is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signalure shalt 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 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, with ai} other Iﬂ'(eywered.
SIGNATURE: 4{ ﬂd/

shefon

Jos~ SFy-200)

S%)‘JRE AND TYPED O& PRINTED MAKE OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

CR2E037B (12/01)




