NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

(/ﬂﬁ} af’ﬂQa-;«:fhan, Inc: .

DOCUMENT # NO2000007/2 T
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ecretary of State
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v
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Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
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5. Certificate of Status Desired

]
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7. Name and Address of Current Registered Agent
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Stiget Address (P.O. Box Number is Not Acceptable)
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——
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE <

if applicable.

(NGTE: Registerad Agent signature required when reinstaling)

2. tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

DATE

10. OFFICERS AND DIRECTORS =

TLE -Pffl’ 5/‘{[_”71-

hae Tim Suttles

STREET ADDRESS 3‘1 0//-?5 or. A/c,,-'fé)
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TIE =L Vce Presjodla nt
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sreeTaooress | 2387 Sembrevo Liane
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TITLE Se p —e fd 0‘7

HAME Lot G i 4

STREET ADDRESS 4000 Mavior Feee-

CITY-5T-2P Hamfkm\.,/ Fi- 305
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STREET ADDRESS 3482 Guave Al

CITY-ST-2IP : =2=ore
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TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS
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12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)()), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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 oer like empowered )

SIGNATURE: Q/jjm' T. 7. Suttes 3far)ot  [os)289-5279

/ / SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 foate “ Daytime Phone # "




