NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24,2004 8:00 am

DOCUMENT # /I/ 7.2 pp00C206 A7 P Secretary of State

1. Entity Name 03-24-2004 90045 049 ****g] 25

W oane Fuun ine e

24028052

Principal Place of Business 3. Mailing Address
53% 5¢ Ll Cieuik S G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 Number Applied For
Dellevien P 5}5 335620} Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3\_\'*10 W4 1N 5. Certificate of Status Desired 3 Feo Raguired

7. Name and Address of Current Registered Agent

T M TOHEW —DEV KER
Street Address (P.O. Bax N is Not Accaptaple)
eel ée@%éb oséum er ﬁr ;M)cceéaﬁje

v Beleview FL [388% o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the chligations of registered agent.

e S @undn Ml chel Denev S\sloy

aignature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS
TITLE PR B 0EwR
HAME TOMEL LENKEPR

smeeranoess (L2 B0 & & Y AVE.
CITY-ST-7P Bellenvews €1 32Uy o
TITLE B )

NAME TS AN DOWER
STREET ADDRESS %ﬁ%fg SEe G\loa Cigp
NE

eITY-ST-2Ip Nevwews f| 2420

ML
NAME MTCRELL DERKER

smeer aoomess |5 2L 6L iavl (i =
CITY-§T-27 BeMeuiew ® 244 LO

TITLE D

NAME ARNOLD DEIKER

STREET ADDRESS [ FO| ) O (&N

CITY-ST-2P et LRnteAoMe L

TmLE D

NAME CTOMM éP\ O*ﬂb .

stheeT aoDEss | LAV} € peip st S

CITY-SF-2P \Qe\.{ WSt % 330\P O
TITLE

NAME

STREET ADDRESS
CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the carperation or the receiver or trustee empowered {0 execute this report as required by 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: _ rﬁ‘ﬁ&m Duolin ¥ 3|Q lo:‘g 23572245 8332

CR2E037B (12/02)



