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

DOCUMENT #

1. Entity Name

h

N 02000099609

2. Principal Place of Business

3. Mailing Address

[0 069 N

Suite, Apt. #, etc. Suite, Apt

#, elc.

= -/ 2

FILED
Mar 21, 2005 8:00 am
Secretary of State

03-21-2005 90073 021 ****51 .25

40035176

0O NOT WRITE IN THIS SPACE

X

City & State

City & State

Zip Country

4. FEl Number Applied For

Not Applicable

- 1988 94 3

5. Certificate of Status Desired

$8.75 additional

= Fee Required

7, Name gnd Address of Current Registered Agent
[ .

f’?é/’?

the obligations of registered agent.

SIGNATURE

8. The above named entity submits thls statement for the purpese of changing its reg\stered office or registered agent, or both, in the state of Florida. | am familiar with, and accept

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E037B (

10. OFFICERS AND DIRECTORS
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m
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STREET ADDRESS / & > d
CIFY-ST- 2P Tfmﬂ‘) ';:f 2B ¢! "7 Lf:.
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e
STREET ADDAESS
CiTy-S1-2P

or trugtee e
f like

of the corporation or the 1
attachment with an addrgss,

all of mpowered.

SIGNATURE:

owered 10 execute this report as required by Chapter 617, Florida Statutes: a

12. | hereby certify that the information supplied wih this filing does not gualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | furiner certify that the information
indicated on this report or suppjementsy reporifls true and accurate and that my signature shall have the same legal effect as if ma under path; that | am an officer or directer
y name appears in Black 10 or on an

:l

’ rIpEH
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