NOT-FOR-PROFIT CORPORATION
UNIFOREM BUSINESS REPO

(UBR)

Y
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1. Entity Name

REeLLE

L

BRQ\IE'S =

oz i,

A sspl

ecretary of State

04-09-2002 90736 037 ****g1.25

DO NOT WRITE IN THIS SPACE

BOOG1814

2. Principal Place of Business

3. Mailing Address

Apr 09,2002 8:00 am

634 301 Rry-p £ |exy 301 8ovd £
Suite, Apt. #, e‘:. Suite, Apt. j‘ elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
WRaDENTEPN F L BRODENTON F L Not Applicable
Zip Country Zip Country " ) $8.75 Additional
B ) 2 o 3 M ﬂﬁl A TEE| 34 203 Mma ARFERF 5. Certificate of Status Desired . | Fee Required
. 7. Name and Address of Current Registered Agent
Name

QTWRITE. . .

_ Street Address (P.O..Box Number is Not Acceptable) . _ .

IN THIS SPACE

City

Zip Code

FL

8. The 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
Slgngjure. typad or printed nar‘na‘of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FEE IS $61.25 8. Election Campaign Financing $5.00 Moy Be Make Check Payable to
inHtial or Amended UBR . Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS
TILE P- TAMS HUBBARD TME
NAME (p_'l&} 30 P BLVD E / B-q NAME
STREET ADDRESS STREET ADJHESS
CITY-ST-2IP Brape AToAd  FL 3d30 3 £ITY-ST-7P
TITLE vV~ DoN G o€ CE—(E C - q TETLE
NAME NAME
STREET ADDRESS bad 3D BLVD F, STREET ABDRESS
CITY-ST-21P 3 RADERT ON, Frn 4208 CITY-ST-2IP
it 5/.}, RUTH B.OGLEYS BEE TITLE ]
NAME ) . - = NAME
|smgmoss | LN dor BLVO £, EA M| - o
CITY-ST-2P BRANDERTDON FL 34303 CITY-51-2P LR M@WRHTE
TME Qi H ER B u<KLar THLE
N L . 8- 5 STREET ADDRESS
ovszr | BRADEN T o, Fo 34203 OITY-sT-21P
e BTN S UcK cAAND TITLE
NAME - . NAME
STREET ADDRESS &2 4 3po1 BLVD E. B-i1x STREET ADDRESS
omy-sT-2P BRAD A TON, F L 342a3 [ wrsw
TLE % T!—-e TLE
NAME Eg ¢ ?Zg! g% E G4 NAME
STREET ADDRESS gl STHEET ADDRESS
CITY-ST-2P EMW F C‘ 3 & 203 CITY-5T-2tP

12. | hereby certify that the informagion supplied with this filihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 trustee empowgged o execute this re

attachment with an address fwith all gther Ijke e

SIGNATUR

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

CR2EQ37B (12/01)




