NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 09, 2005 8:00 am

DOCUMENT # V@2 00035 7506 Secretary of State

1. Entity Name 02-09-2005 90033 023 ****6]1 .25
Etornal Pouvdl Maistats Tac
£ ferne wl - Fhaes e

40015678

2. Pr}ncipal Place of Business 3. Mailing;xadress
£o. Box 4224
Suite, Apt. #, efc. Suite, Apt. #, efc. ' DO NOT WRITE iN THIS SPACE
City & State " City & State 4. FEI Number . Applied For
gmndﬂﬂ ﬂ 02067 5533 Not Applicable
Zp Country “ip Couniry 5. Certificate of Status Desired O $8'75 P'\ddilional
Fee Required

7. Name and Address of Current Registered Agent

e Galle—tente Georae  Haclerr

= Sireet AQdrededP.O. Box Number is Not Aég'e'ptable) - —

3730 \ilars Landing cr, __
Tampa M FL | 5577

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registJred agert, or both, in the state of Florida. | am familiar with, ang accept
the abligations of registered agent.

SIGNATURE  en4 7 Y

pyGa name of registered Jgent and utie if applicable. (NOTE: Registered Agent signatura required when reinstating)

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

10, = OFFICERS AND DIRECTORS

e Sadi M. febuel I Q'P/C)
NAME

430l Cress ﬁidgb (owl

STREET ADDRESS
ov-stap | \alico £ 3359y

TLE Kara 1. Pekerst (VYS) : TRE

NAME : NAME

sreeet aooness | 44301 C 0S8 Ridge Cart - STHEET.ADDRESS

CIFY-ST-71P Valrico F I 3354, CTY:§72p

TITLE Ceone c HC[CM f ‘ - 5 _

HAME 37 Wil gmms  Landong Cr e - < .

SIFEET ADURESS | 3 =ed— el L ! et R GTHEEE ADBAESS i - i 2 1 e i T
or-sie Tampa FI =[3610 d CIr-sTzR ¢ DO—NOT WRITE

e Sharon  Luthnlerm

s 247 Bichi 14 INTHIS SPACE

CITY-ST-2P VCf"jalHLS IMO ;L 037, . '

T Tirn  Collins .

NAME

seeroomess | P+ O - BOX 36§
orv-stp | acHewood Ja 24224 .

THLE Anthany Teta .
e 4 L’;gsse-n lane # 254

STREET ADDRESS

cv-siae | B randor Ft 33810

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. i 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 oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to expeyte this geport as requiredA¥ Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, wijlall othgr like emgowgred.
o1 )31 Jos~  (s9€3-255 -

SIGNATURE: _&z7/

CR2EQ37B (12/02)



