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

DOCUMENT # ND[DOOOU%%

1. Entity Name

48 Calvary Buf fﬁ{o So diers Mo+orcyc(6 Chdo

of £ lorida. .Tnc,

DO NOT WRITE

IN THIS SPACE

Ny

2. Principal Place of Business

1B320-25, Ay .Sost

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

2002-UBR

FILED
02HAY -1 PH I: Ok
SECRETARY OF STATE

Srbal

TALLAHASSEE. FLORIDA

City & State Cily & State 4. FE! Number W Applied For
'P;r Qa 6(\‘(‘171’\. L Not Applicable
Tz ! Court Zi Count —
@ ‘_(_ oun\% ® ountry 5. Certificate of Status Desired O I§ese--F£e5 ]fi‘f:c;t'o"a'
A4 206 9] q

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

= M chele R . Bland.

ieet Address (PO
~H12

x Number is §lot Acceptaple
& treet Cotct )EaSJ\’

O%\'O-&Cn ‘]Oh

Zip Code
e

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicabla.

{NQTE: Regislered Agent signature required when reinstating}

DATE

FEE 1S $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TE D THLE
NAME Vincent N, Bland: NAME
STREETADDRESS | | 520~ 245 Ave Eas+ STREET ADDRESS
CITY-ST-7IP Bra-den"ron, EL Bq 205 CITY-ST-7P
TITLE D TE =AM = P et oY g
NAME San ford Ter Kins 4 NAME = Lli_iu“ 2 ﬁ]al---f?'tﬁ]lr'—i----ﬂl 1
streeTaooRess | (B33 Ot Ave Eas STREET ADDRESS 4*#;}“,,1”:5 Ak JH-%.L'S
CITY-ST-2P ’Eﬂ-a_den%-o,« FL 34208 CIFY-ST-2P
TMILE P TTLE
NAME Michele . ’—B\ahi st NAME
steeraooness | 24 L 2 - LBAB Street Court EAS STREET ADDRESS
CITY-ST-ZP Br@den‘br\. EFL 34208 CITY-5Y-71P DO NOT WRITE
TiLE T THLE
e | e IN THIS SPACE
STREET ADDRESS L STAEET ADDRESS
CITY-ST-2P CIrY-ST- 2P
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2° CINY-57-211
TITLE MLE
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY - 5T-ZP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. i further certify that the information

indicated on this report or supplermental report is true and 3
of the corporation or the receiver or trustee empowerpd 34

attachment with an address, with all cther like empgyferg

/| lfm.ll

urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

CR2EQ37B (12/01)




