FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) / . May 14, 2002 8:00 am

DOCUMENT# NO /569 Al Secretary of State

1. Entity Name ’ ‘ 05-14-2002 90528 001 *****g 75

” | 05-14-2002 90528 002 ****g] 25
Wonne Wfouvse GondopinTom Ass. INC.|

DO NOT, WRITE IN THIS SPACE

’Zi_;’ri‘ncﬁalzaﬂeof BUSimSSSB.H’\g-"a_ee‘}* ) 3'.'_h]ﬂa‘ilmf AWSS 58‘“’\ ﬁree_‘]" )

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

City. & State Cily & State 4. FEl Number Applied For
\E n\e_n L FL@B—?(J A H%#-}TEA‘/\ Flortdo. 59:24 54081 Not Applicable
'%Z% O { :2.» ' Country (gp?jo ‘ 2 Country 5. Ee{dtificate of Status Desired é’_ $8'75 Additional

Fee Required

7. Name and Address of Current Registered Agent

“rTepesa. Yedaigue?

IN THIS SPACE i7/12 N  Feth s+ree+—
“ WRaleak FL [%%50 (2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE }Zre,&a A aOdf?rCi(/@L- PSD 0‘/’/&4/0 >

Slgnature, typed or printed name of registarsd agent ancl‘lfe il applicabie. (NOTE: Registered Agenl signature required when reinstating) DATE "
" FEE IS $61.25 9. Election Campaign Financing "~ $5.00 May Be Make Check Payable to
- Initial or Amended UBR Trust Fund Contribution, O Added 1o Fees Department of State
10. & OFFICERS AND DIRECTORS
TLE s D e
[ =4 .
NAME Rodt 9U€2- > ‘Teres?: F NAME
STREET ADDRESS | yv7 N g %-Ha STree STAEET ADDRESS
avstze | Meplealh FL. 33012, CiTY-51-2P
e DVP < L
NAME N -z.rxle 5 , Lursa ‘ RAME
STREET ADDRESS | | Y7 O W 58 +th. ghee STREET AUDRESS
OITY-ST-21P Woleoh L. 32012 CITY-§T-2P
TILE o1 = TLE
NAME CoRvo, Gua sela. ’ NAME ‘
|osmermomess | V700 \Ny_ 6BTY chreets | swerrsoomes e N — L
CITY-57- 2P Raelea W YO 220 12 CATY-ST-ZP ' | Wiw) N@ I W R'TE
TIMLE THILE '
NAME NAME ‘ IN TH'S SPACE
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-2P CiTY-ST-2P
TILE TIFLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
e THLE
NAME . ‘ NAME
STREET ADDRESS - STREES ADDRESS
CITV-ST-2IP CHY-ST-2Ip

12. | hereby certify that the informaticn supplied with this filing does not qualify for the-exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturakshail 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 1o execule this report as requfediby Chapter 617, Florida Statutes; and-that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: 72reee Al Rodrttes  Hly, Psb odladfor (205 $4-9110

SIGNATURE AMD TYPED OR PRJNTED NAME OF SIGNING OFFIGER OR DIREETOR

e i DO__\__N__HOT-WRITE.‘ oot .Street Address (P.0. Box Number is Nat Acceptable) . _ Y -

CR2E0378B (12/01)

|




