. 3 FILED

NOT-FOR-PROFIT CORPORATION Jun 03, 2002 8:00 am

UNIFORM BUSINESS REPORT(UBR) - . Secretary of State
DOCUMENT # NOYODODO D’)r’bq 2 / 05-15-2002 90084 022 ****61 25

1. Entity Name %,Ss | 0 NA I"Y D%T’@&Ck
N £W Hoﬂe | m,’msfries, TNC -

DO NOT WRITE IN THIS SPACE

2. Princjzl/f%o&of&/l‘si}{:s/s /Bay 3. Mailing Age/sfﬁo /VW /309‘57‘_

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

City & State M/A’M/, £/ City & State M/ﬁ‘//f/‘} y78 bS“ //1/6325' Net Applicable

- ..Z.E ~ 3 5 / é 7 Country _ W Zip 3 3 2 é 7 Country A/ ‘j/ 5. Certificate of Status Desired 0 E&;&m“;‘hw

e

R 7 Name and Address of Current Registered Agont -
T s e T TR AT T, gt R ettt Bl TS S ol o ) e e ey L S
RIS T ROSE TNIRIE" DO S0

DO NOT WRﬁE ) Steet Audregs (P.O. Box Number is Not A‘c’%emable) .
IN THIS SPACE 2L 30 7
| pleaned _ FL|ZSH 7

8. Tha abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the state of Plorida.

SlGNATUHE: : Slgnature, typad o [wirtad name of registered agent and Tl it applicable. (NOTE: Regrstered Agam £ignature requingd whisn rginslatrg) CATE
FEE IS $61.25 = - V 9. Election Campaign Financing $5.00 wvay Ba‘ Make Check Payable to
Initial or Ameénded UBR Trust Fund Cortribution. D Addedto Fees Department of State
10, OFFICERS AND DIRECTORS I : .
m [Rosematie DoNssie thesident [T 5
seeraoness |2 /SPM W |30 I pngmed L 33167 swecraomess o
cy-srzp | . CITY-ST-70P « '8‘
né e 2, A Se o ]
n [Sule Gacd Seosliy [ :
| osmemanctess | FF DAl ey 22w - NA FC. . | smeaomss |
CRY-ST- 2P /?JZ?@}NWJJ # < %ﬂgﬂ: ‘ Cir.S1. 20 e e - G k= ity i e .
::;i -/J/]z'ﬁéamda:gfl-eﬂ@e?;eﬁ* Py ﬁ‘:‘ [
STAEET ADDRESS | 7 : O AL STREET ADDRISS '
™ | 127 ME Y8 S amd B | s DO NOT WRITE
o we IN THIS SPACE
STREET ADDRESS ’ STREET ADDRESS :
cIrY-$1-ZP ' CITY-5T-2P .
TE me
NAKE . NAME ¢
STREET ADDRESS . : _ . | STREETADDAESS -
CITY-ST-2IP . CITY-S1-7IF .
TITLE - F me
NAME NME .
STREET ADDRESS STREET ADDRESS
CITY-81-zp CrTY-51-2IP |

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this repart or supplemental raport is trus and accurate and that rmy signalure shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an adgregs. with all other like empowered. T

SIGNATURE:

fh_ _'

V.
QFPICER OR DIRECTOR Date Caytime Phone #




