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NOT-FOR-PROFIT CORPORATION Sgp 11,2003 8:00 am
e

UNIFORM BUSINESS REPORT (UBH) cretarv of State
DOCUMENT # /Vﬂzﬂﬂﬁﬁaéﬂ?@ 09-11-2003 9:1{5 001 ***¥48 75

1. Entity Name 00-11-2003 90176 002 ****61.25

M:u} Bej/'nm'ﬂj /L[?ﬂ/f‘ﬂj /Mm'séj ,,Z';:c} /

2. Principal Place of Business 3. Mailing Address 550584 4

(354 N Laure ST 5812 Tampico Rd
Suite, Apt. #, efc. Sulte, Apt. #, etk : DO NOT WRITE IN THIS SPACE

O,Ci‘iy & State City & State 4. FEl Number 1 Tapplied For
ackswnville , £/ Cﬁc_/t;ian vitle F/ S59-35469264 ot Apprcable
94 : gl:::z L 3252 4( ‘/ 53:‘”::;— , 8. Certificate of Status Desired ‘E/?e?e ;g‘ lﬁg:(;uona'.

7. Name and Address of Current Registered Agent
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Street Address (P.d Box Number is Not Acceptable)

5812 Ta dmﬂ/a fC]_

N e Kson 0t /e FL | 58/

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

the ohligations of registered agent. )
. ou/x/ae /%45//3

SV Ths L /m%w -2-9%

Signature, typed ot pnnte%mm reg1ﬁa'agem and tite it applicable (NOTE: Registered Agant signature requirsd when reinstating) DATE

SIGNATU

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

10. OFFICERS AND DIRECTCRS

T 4 astle / aamee Foaﬂa’ef
NAME Haﬁ,ﬂjdd ,Q/?J :

STREET ADDRESS S58/2 ﬁm ([ Ee
CIrY-ST-2P /f:,({;;.w,{/e Fr FIZ4¥

TIE ) %—’ W0 PASTIE Jofe BAC

vtchin 500 S‘LPA/‘J”/‘_
NAME )
strecT anaess | 2842 T ampico
oo | |SackSoaviiie FI 32z2yy

CRZEGI7R (12/02)

e | PasFer — =T T =
HAME ‘ &/es Cars boif c7 E
SIREET ADORESS | 4628 cage Ffzabe

CTY-ST-2P | T KIS o //z’ £/ 32277

THLE Finangrn/ «Sch?:/-v‘j

NAME Dotes Tack:e
STREET ADDRESS .yézf cape ahrakert CT &

orv-st-zF | J acksen /t//l F zz277

e Mead ?eacan

NAME Lufchiisea, Dewayne
STREET ADDRESS 3 3957 Sergne Coer#
CITY-ST- 2P 7 cidieBofd Cr 32068
THLE prophetess

NAME HMHufchinSoa , [.qj?mya.,
STREETADDRESS | 2959 ef‘f.no Covr

CITY-ST-2IP ,dd(ebu,_q Fl 3068

12, | hereby cerlity that the information supplied with this filing does nat qualify for the exemptlon siated in Sectlon 119 07(3)(1) Flgriga Statutes, | 1urlher certify thal the informaltion
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowere report as reguired by Chapter 617, Fiorida Statutes; and-that my name appears in Block 10 or on an

attachment with an address, with all other i
¢~ 7-7-O%

SIGNATURE AND TYPED DH/ERINTED NAME OF SIGNING OFFICER OR DIRECTOR. . Oate PR

SIGNATUR
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