—

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOQOCOCO DL o -

1. Entity Name :

Cwnskein Ln wte-mm_*fw;d/ Linc

'DO NOT WRITE IN THIS SPACE

Same,

Suite, Apt. #, elc.

2. Principal Place of Business

2030 WAROW coyrT

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tallahassee =L : :

City & State City & State 4. 'FE| Number Applied For

3 9\ 3 % U’ (,60 hd Not Applicable
a0 Country e Country 5. Certificate of Status Desired [} $8'75 Additional

Fee Required

7. Name and Address of Current Registered Agent

Y Tsaac - Wi

.DO-NOT WRITE ...

oLy CT

SStreet ;Ac.i.dre.s_séml;ﬁw Humber.is Not.Acceptabie) =
O3 :

-

“FROF037B (1201)

IN THIS SPACE Tallohnssee. 3230
L City : FL Zip Code

8. Tﬁe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE //é‘”‘f/ W

Signature, typed or printed name of registered agerﬂnd title it applicable. (NOTE: Registered Agent signatute required when reinstating) DATE

FEE 1S $61.25 - 9. Election Campaign Financing $5.00 MmayBe ‘| . Make Check Payabie to

Initial-or Amended UBR Trust Fund Contribution. Added to Fees Depaﬁmem of State
0. OFFICERS AND DIRECTORS .
TITLE ﬁregf'dewf‘ {(preerey) TITE _ ) >

. 1, Y} - * =
NAME T sna . Tames Lo/ ek NAME . - ) o e i
STREETADDRESS | g 30 (HHRO w? oor GTREET ADDRESS b [ M} l__l-l:l 1 31 5 ;3 I:_:J ::_,E o
CITY-5T-2IP Tollalmssee L 323od s ‘ , Ul_ ,f:l-t; ;‘{;3—:.—431?33_?--_-(:1[}1 pm2 00
e See IW\/ Q?:r ector / TE o . ’ '
NAME ,g /tﬁ 70 e s NAME .
STREET ADDRESS AR O O RO~ <1 STREET ADBRESS
CITY-ST-20P 72, [ hiren SEC =0 3238y CITY-ST-21P
TITLE " 454 [k e ﬁ‘d@f" ( {rvectov ) LT R : ]
MAME r £ ) P . i NAME - ] . . jﬁ, “ o
__STREET ADDRESS . |—— ,______4'}0_36—‘,}#-3&.0‘:5}_(07 . — ’STHEEFABBRESS‘ g S5 ,A-...*-‘_M.T_QM_,. i s i i

CITY-S1-7P ol bnssee K 3D/ CATY-ST-2P _ _ 0 NOT WRlTE ‘
TITLE TLE - - . -
e .~ IN THIS SPACE
STREET ADDRESS "STREEY ADORESS : . . .
CITY-ST-ZP CATY-57-2P )
TITLE TMLE )
HAME NAME !
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CrY-ST-7F ¢
TITLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP

12. | hereby certily that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(:), Florida
indicated on this report or supplemental report is true and acourate and that my signaiure shall have the

of the corporation or the receiver.or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and

attachment with an address, with gl other like empowere . - .
.
AImARIATIIDE. ,/54‘0 udﬂ/

that my

C Statutes. | further certify that the information
same legal effect as it made under oath; that | am an officer or director

name appears in Block 10 or on an

&

Navtime Phone §



