FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 28, 2004 3:00 am

DOCUMENT # N ¢ 200000 536 3 - ecretary of State

1. Entity Name 04-28-2004 90304 006 ****61.25

) iFe Messenvesrs The|

. Prin pal I?l'ac'e of Business — ' Méiling Address £ ' '
10927 Kegency ol 10937 Aegenc., be
Suite, Apt. #, olo. = ~ Sute, Apt. #, etc. ~ . DO NOT WRITE IN THIS SPACE
Cinﬁ&a’te . City & State 4. FEI Number Applied For
AcKSenitee 2 | TACKSon pisie Fr g1- 0567520 Not Applicable
op 3 221 g Coum&_s Zp 3 2218 Country §. Cerlificate of Status Desired W] ?i'gilﬁf:diti"“a'

7. Name and Addrass of Current Registered Agent

Bear Wercp

= Strest-Address (P.O-Box-Number is Not Acceptable)— e —
~F

o727 Rezency De
T ACK.SoN Ve )t & FL | 222 ,¢

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

Name

City

SIGNATURE ikl

Slgnature. 1 & printéd name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirsd when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS

e \fjffm-/, BerT

srecaooness | O FRAT RKegency Dr
orv-st-2p | AL kSorvilla § FL B2z2/8

TITLE

D
NAME WeEEcH, CRARoL
strgeTanoeess | O 9T 7 €9lnecy DE-
itk | FACK SNV bieE Fe F23/5

TILE b = ‘e £ r

iyt WE ZENSKy, Twila.
secraponess | [OF AT - ﬁeq Encry D - ‘ e Vo B
ciTv-5T-21 Jocksonnlle Ft. 34249 '

—r—
TILE

D
NAME Eber hard?, Tohn
STEETADDRESS | /OGP LT zQQgen <y PE
avst?® | Tac Kk Senuvidle, Fo 3522/8
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP

CR2EQ378B (12/02)

TITLE
NAME
STREET ADDRESS
CITy-ST-ZIP - : il

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(/). Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an address, with all other like_sqppowered. qo < -

SIGNATURE: > [ Bery WeEELHN 92609 7570305

SIGNATU'RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER QR DIRECTOR Data Daytirng Phone #




