NOT-FOR-PROFIT CORPORATION

FILED
Jun 15, 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # AJDZ “CeCOZro |

?EH_UWName 55'@17 ﬁ .Q«ml %/ﬂ@ /@7&4 ;

v

Secretary of State

06-15-2005 90096 002 ****70.00

DO NOT WRITE IN THIS SPACE

40085290

2. Principal Place of Bysiness .
Suite, Apl;#. etc. ”

" &SoT GunPoffin S/

Suite, Apt. #, efc.

CO NOT WRITE IN THIS SPACE

ont Plenes Fondt/

4. FElL Number

Applied For

l[=2646 4% (

Not Applicable

’9#‘7&//

S| 3495

Count

E/ $8 75 Additionat

5. Certificale of Status Desired
Fee Requirad

- -DO-NOT WRITE—- —-

IN THIS SPACE

7. Name and Address of Current Registered Agent

" ZO AN O

@oQS'

- Stieet Address (PO. Box Number I8 NoUActeptable)

4_%212795/9/!01/04/ Perve
o st FL | 2055/

SIGNATURE

Slignatura, typad of printed namé of registared agent and titls if applicabla

(NOTE: Registerad Agem signature required when reinstanng)

DATE

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

FEE IS $61.25
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10.

“OFFICERS AND DIRECTORS

TILE * TTLE

NAME M ?&“% NAME

s ;;/ T e

TIE é/ —T Kca éw TLE

z:nh;imnnnsss / 5 24 5 i y 19 MI :::E;EET ADGHESS

CITY-5T-21P 7 _{ L, Fﬁw 9%} CY-S7-2P

TITLE TALE

NAME ‘/ @

STREET ADDRESS {biﬁzﬂ % % S AR }s‘::fEmnn'n—Ess' ~ R1 o
oo |CP0G G TP DO NOT WRITE
e B Drauitic o IN THIS SPACE
S1REEETADDRESS W g‘w% mﬂﬂ%ﬁ

CIFY-ST-2P 5 7 7’%{, W AoA Mmﬂ CITY-ST-7P

- _72»414 5‘a;77’ i A

Rl b ok vl L s

e o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ciry-5:2p

|

12. | hereby certify that the informatien supplied with this ml
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recerer or trustee empowered 1o exegule this report a
attachment with an ad all other like ghpowered. é (ﬁ

SIGNATUR

does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information

s required by Chapter 617, Florida Statutes:; and that my name appears in Block 10 or on an

Mhine Ty ) Gles 77 46 s

,,,,,,,

CR2EQ37B (12/02)



