2003 NOT-FOR-PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR) Jul 11, 2003 8:00 am
| DOCUMENT # N02000004683 - Secretary of State
1. Entity Name PE N / 03-12-2003 90131 016 ****61 25
Principal Piace of Business Mailing Address -
407 COGHILL COURT 4017 COGHILL GOURY ' ‘ . wwwwsT
MCKSOWI_].LE FL 3235 JACKSONVILLE FL 32225 - ,
2. Principal Place of Business 5. Mailing Address ' - —
| 220 Jeste—lane|l _
Suite, Apt, #f elc, " ‘ Suite, Apt. #, etc. . o 1 CHECK HERE I MAKING CHANGES
City & Siate . ity & Sipte : 4, FEI Number plied For
«7’;6 ? 50)7 % / k p (/ -m‘izﬁ q'l 63 Not Appiicable
e - Country - 3%7/7/5’ Country 5. Centificate of Stalgs_oesiréd 0 gg-ggqﬁg‘“"“‘“
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
N Adcres A Sl ot —
KM' MANCH H JR. ‘Street ress (P.Q. Box Number is ce| )
4017 DOUHT St Add (P.O. Box N bﬁ Not Acceptable)
JACKSONVELE AL 32225
City ' ' FL Zip Code

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

SIGNATURE : :
Stgratue, typed of printed name of rigistered agent and tide f appicable. {NOTE: Rgistered Agent signatue raquired: when reinsiating) ) DATE
9. Election Campaign Financing $5.00 May Be ‘ MakeCheck Payable o -
Trust Fund Contribution.© [ Added to Fees Florida Department of State .
10, OFFICERS AND DIRECTORS | K " ASDTIONS [OHANGES 10 OF RS A DREGTORS N 16
e CFo . 0 oetee me D onald Kholes ~ PreeTor Do Nt
[ - T w > | R e P
STREET ADDRESS STREET ADDRESS .
orv-si-2¢ | JACKSONVILLE FL 32225 oTY-s7-2P SUCE S0r Ly /e FL 3225C
3 - . Cl lior
TT“:LEE [ peete m D gef@{d fZJ -:‘é)/aﬂecmfm nnge [\l
STREET MIDRESS - swestaovness | /6 08 fo el Foirif
Crey-81-2p : CHTY-ST-2P 2{7—&‘.6,6 S oA g////e. y FL 27272 (Y
R s R AR IV-Chaffy/or. o= PIA LT Chrve Bt
STREET ADDRESS : STHEET ADDRESS 75 ﬁ(/ﬁe/@yffa/ .
oTY-§T-2P N evsize | Jre Ksom U///e £l 22256
TiE 7 petete . e : . - [ Change [ Additior ~
MAME - . ) HAME ' .
STREET ADDRESS STREET ADDRESS
LIY-57-2P . CY-S1-7IP ) ! X E
WmE ] oeleta THLE . K - Cichange [ Additior
NAME NAME .
STREEY ADDRESS : $TREET ADDRESS ’
GITY-ST-IP - CATY-ST- 2P
TUE 7 petete ‘§ mne : ) O change 3 Additios
NAME : NAbE ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-aP ’ CITy-ST-21P

12. | hereby certily that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07(3}i), Flarida Staiutes. | 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 path; that | am an officer qr director
of the corporation or the recaiver or frustee empowerad to execute this raport as requirted by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with ali other like argRowerad ( ?0 ‘f )
09 fMrgesto3  Hes-L8/0

SIGNATURE:



