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NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) _ FILED

DOCUMENT # N0\ 00000 S8 A
1. Entity Name 00 5 '-\ 02 JUL 23 AM 8: |0

_ Cgc}.gdim 56««(; om W‘“‘")‘J O{SSOCWLW} I, Tgt‘gﬁ%}{“ss‘é&%ﬁa;x
“DO-NOT WRITE IN-THIS SPACE

2. Principal Place of Business 3. Mailing Address

394 Sunnyview Circle 394 Sunnyview C1T
Suite, Apt. #, etc. . Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

0S-Av~p1 AWLL 0\ ¥no-op
City u City & State 4. FEI Number Applied For
b#1%ndo, FL Orlémdo, F1 éﬁ’, 2147 (G NE:)Applscc:)abie

Zip 328 1 0 ¢ f_-”g;'lyge ﬁ 810 (Flc‘“‘g:lnlllrée 5. Ceniﬁcaté of Status Desired  X[Q $8.75 Additional

Fee Required

7. Name and Address of Current Registerad Agent

‘DO NOTWR'TE o ‘Sggzhmgr&ﬁquggoggﬁ 21 is Npt ACCeptatie) = ——
JAN-THIS SPACE -

¥ lando I ZBZBE0

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the state of Florida.
- (]

Carolyn Atkins
SIGNATURE i a n$ 5/1/02
Signature, lyped or prinied RAMe of registored ager ammﬂjpgﬁcabn,‘ ( } {NOTE: Rogrstered Agent signaiwe required when reirstating) DATE
9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Feas
10. OFF[CERS AND DIRECTORS T ‘
THLE KD cme T X §
NAME una McKenzie NAME T e g
sreeTacoress | 201 Amador tircle sweETaRess | o =
CITY-ST- 2P orlando, FL.32810 CTV-ST.20 T . §
:;L:E l‘éla:;:olyn Washington l::; %
STREET ADDRESS 327 Amador Circle " STREET ADDRESS
CITY-S1.2P Orlando, FL 32810 ciry-st-zp )
e mE -
NAME Elpnestine McWhite . NAME _ o . .
STREET ADDRESS 269 Amador Circle SReETADDRESS | i . \ .
[me] 269 Amador cirele =3 DO NOT WRITE
TITLE SD . TITLE ' .
naE Carolyn Atkins NAME L lNTHIS SPACE
STREET ADDRESS y . . 1 STREET ADDESlS - LRI ‘. ., N . [ .
Civ-5T-2P 'a%j_ag‘dgr‘Wi.‘tegzg}ﬁc e chv-sTzP ) L :
TIRE mD_ s . e e[ e e e TR R T
NAVE Robeff White we | P ,
STREET ADDRESS 477 Sunnyveiw Circle sweeTaDoRESS [ - T - o .
CITY-ST-2P Orlando, FL 32810 CITY-ST-21P ’ N \ /L A\- (
i PSR ) WTVE
K,L:E - Carl Carroll ;::; _ : \ ‘\W
STREET ADORESS 532 Katherine Street STREET ADDRESS . : AV
CITY-51-2P Orlando, FL 32810 CITy-ST-2P . ST _ ,

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 repart or supplemental report is true and accurate and thal 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 (o execule this report as required by Chapler 617, Florida Statutes; and that my name appaars in Block 10 of on an
afachment with &n acress, with all other like empowered.

‘ nna McKenaj T ,
1 ) \u NMeke s, o 5/1/02 (407). 6590043

BIGNATURE AND ORPAINTED NAME OF SIGNING ?FFW DIRECTOR Date Daylime Phona 7
——




