N NOT-FOR-PROFIT CORPORATION ,, :
UNIFORM BUSINESS REPORT (UBR) FILED
)10 _
DOCUMENT # NQI6oco o qosa 02001 -7 A1l 18

Jesus iedcle center, NC | SECHETARY OF STATE
e | TALUAHASEE. FLORIDA

‘DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

970t N O™ Hug SPME,
Suite, ApL. #, elc. Suite, Apt. #, etc. 00 NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

MBSO, £Lo RLDH ~ 20 -00 01 %5’1 Not Applicable
7ip Courllry Zip Country o ‘ $8.75 additional

_9) 3 \&0 - ‘55\ Us Ar 5. Certificate of Status Desired | Fee Required

R BT TR T s T BT e, T T 7. Name and Address of Current Registered Agent

M QepaLANArRE.  BAYRD

Do NOT WRITE " Street Address (P.O. Box Number is Not Acceplable)

IN THIS SPACE | amey W 4% Owens,
Y Memy FL |/8&5° - 150}

ftg, this statement for the purpose of chapgipg its registered office or registered agent, or both, in the state of Florida.

8. The above named entily

CR2EQ37B (12/01)

SIGNATURE
o Wrcgistcred agent and title: |[appllcate._(_ {NOTE: Registered Agonl signalure required when reinstating) DATE
’ FEE IS $61.25 - L 9. Election Campaign financing $5.00 May Be Make Check Payable to
Initial or Amended UBR - Trust Fund Contribution. ] Added to Fees Department of State
10. QOFFICERS AND BIRECTORS
TIMLE Pre SIOERT D TITLE
NAME FNY T NAME
STREET ADDRESS &h "\QO?& B;UQQ‘?(‘;? d "('Z'E;L a STREET ADDRESS
1
CITY-57-21P %"‘"&| Privre—{ s 230N city-st. e
TITLE ‘ - - Crh TITLE
A BP\"\QKQ‘ JRSETIE e NAME
smeeraoress | @S O N (Ko™ e - b STREET ADDRESS .
CHTY - ST-ZIP MiB F(_ . '533[(0 CIry-s1-2p ) s e e
e o oiln S — i e
. . Q oRICHN S
NAME %A* RO, \ NAME

STREET ADDRESS %&-\Sb “@‘6?1“@(% STREET ADDRESS

CITY-ST.2ip % Bt ——I - =% o, ciry-si-zIP o DO NOT WR'TE
e it : IN THIS SPACE

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P g ste
TITLE TLE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY . ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | fuither certify that the information
w}d‘lﬁated onll l)s repo[rrﬁ or supplemental report is true ag accurate agd thal my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or trustee empowered o executa this report as required by Chapter 617, Florida Statutes: and that my name a i
altachment with an addres ithfall other like empowered. P A Y P Y ppears in Block 10 or on an

J— L)
W Aol nipar? Boysks (oloa oy é‘)@g 4o

#
/gﬁmnurﬂun TYPED OR PRINTED NAME OF SIGNINGPFFICER G DIRECTOR Daw Dayums Phonc #
1

o

SIGNATURE:

—




