NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS RERORT (UBR)

FILED
Apr 02,2002 8:00 am
ecretary of State

DOCUMENT # NOLDOOOO 6570

1. Entiy Name

-—

Il

04-02-2002 90871 003 ****6].25

| Foroa Famigs Ouieed, |

DO NOT WRITE IN THIS SPACE

735498

2. Principal Place of Business

M85 S SEmoear) Ouvd

3. Mailing Address

S S Semerany Buv

Suite, Apl. #. aIc.

Suite. ApL. £, elc.

DO NOT WRITE IN THIS SPACE

Suoice \HHR Suwre, W4

City & State City & State 4. FEI Number Applied For
Wiaree Yarx , FL Winker fagk, EL Q- 05451237 Not Applicanie |
Zip Country Zip Courtry ” ) $8.75 iti
29960 | LS | 37\'7“\ °~. 0S, §. Cenificate of Stawus Desired [} P Reql':f:d'“""a'

7. Name and Address of Current Registered Agent

Name R .
‘)f\\nb ﬂ&r\-\c_@_

Street Address (P.O. Box Number is Not Acceplabie)
o .

Cily

Zip Code

FL [ 235~

aY ausb;\)v'\uf

SIGNATURE

8. The above named entity submils 1his stalement for the purpose of changing ks regisiered office o registered agant. or both, in the stale of Florida,

{NOTE: Reginteied Agent signatuee ieejso wix roinstating)

¢ I/ZL’ 2

" nate

8. Election Campaign Financing

$5.00 May 8e

Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS - _
T Bz ko, S1iTE S
HAME Davts Body ¢ NS Ry
SIRELADORESS | VARS S Sermetoon Swd )y e \Hug . SIREET ADDRESS oy
CITy-S1-21p Loieles Posde , FL 22042 ey ST-dp ! F«D‘a
fine Dhre ket ) , §
NAME Dounns Mol e 3]
SIKEET ADDRESS | (MRS S Saanettn 2w, Ste N4s
s | wlekee Rack, L L 32792
TILE &Q&h@' ].
NAME Tarmes Phoedon P
SIREET ADDRESS | 1RQE S SEvnefua ALy, STE \"l'{% STREET ADDRESS .
CHY-ST- 2P wWinler Pheke  FL 30749 Covesrae
TINLE ) LTILE
HAME CHAME
STREET ADDRESS | STREEY ADORESS
cry.st-2e OISt
TITLE '
NALE
STREET ADDRESS
CITY-S1- 2P
TINE
RAVE
STREST ADERESS “/ STREET ADORESS
oo | SRR g

SIGNATURE:

12. | hereby certify that the infarmasion supplied with this filing coes noi gualfy for the exempuon s
indicaléd on this report or suoplerenial reort is true ang gccurata anc thai my signature shal i \ 2
of the Corporation of ihe receiver of Uusiee smpowersd (0 execule this repor as recuired by Chapier §17. Flong Stanes: ;and that my name appears in Black 10 of on an
attachment with an address, wiith alt other like empowered.

19120 in Section 119.07(3Hi), Florida Staiutes. | furthar certfy that the informabion
| have the same legai effect as if made under oath, hat | am an officer of Cirecion

IGNING OFFICER OR DIRECTOR

SfwpZ . $Ye-2rn

Ta Cagume PRINe ¢




