FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 25, 2004 8:00 am

DOCUMENT # /03000060766 Secretary of State

1. Ent\ty Nam 03-25-2004 90031 003 ****5] 25
LORCH Fore THE AHeAd NG
£9/: 77'/2'5" A/ﬁT/aAfS

DO NOT WRITE IN THIS SPACE
34036293

2 Prlnmpal Piace of Busmess ' . 3. Ma‘rling' Address
6] NE [st ST. PO Lox 3272
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State —_— City & State FE! Number Applied For
GANESY! L(.é’, ] ,f—:(, Ao H SE /IS E gé JO7/9¢6/ Not Applicable
SZQID ,cv b)) / Co:ungstry G :32 Eé S S COUZ&- ﬁ' 5. Certificate of Status Desired O ?ese.;esq lﬁﬂ;‘itional

7. Name and Address of Current Registered Agent

neme Neow SLUS Sc.;va_

H e - Do NO—T*WR'TE“" T T StreetAddreSSéd(‘&BoxwerISNO}g o)

IN THIS SPACE

{ PeH SPrméS FL | $5% 4>

8 The above named entity submzts 1hs5 statement for 1he purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E03TB (12/02)

SIGNATURE
Signature, typed of printag name of registered agent and title il applicable. (NOTE: Registerad Agenl signature required when reinsrating} DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICEHﬁ AND DIRECTOHS ’
TME Fres] bégf'?' stﬂcs’még-w me
NAME ToaS - NAME _
STREET ADDRESS | YL A/ [CEOH RVE, STREET ADEAIESS
onv-stw | Mgt SPambS . FC 326 ¥R giFy-ST-2iP
e Vice™ FREE: Egl/'f‘ é_g@ e D TFE e
NAME DR et SLQSITCTE BAIE
sTageT ADDRESS | 2 Y S MU /6 o+6 AveE, STREET ADCRESS {
CITY-ST-7IP #/5 A SPa JMNES );?_ 224643 CITY-5T- 29
TITLE ae,S‘H VA Fe eC,kﬂUS —"TREASURETZ Y me
NAME NAME

smeeranneessd A2 DT AU B s Ra ;,srnezrmnamsu,,:‘*__,w e~ g~ B b ‘ e
CTY-S§T-2P ,-i}/w &ﬂ,/ﬂég F(_, _’_-’32”:;1 ‘{S CHY-ST- 21 _ DO NUT WRITE . _

STREET ADDRESS GTREET ADDRESS.
C-I[TRYE»ST-ZIP A?/G 2 y/&//\ﬁs ﬁ 522 %3 EITY-g1- 2P

TILE H/STO/L TE

NAME S s AGC Lt AT NAME
STREET ADDRESS %O /:wa S 2 H:ﬂ Bevd, / g/ STHEET AOORESS
=

CITY-ST-2P IARESV ) Ldé\ ﬁ; 2505 CHfY- ST
e miE

NAME N

STREET ADDRESS STREET ADDRESS
CATY-ST-ZP GTY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. O?(B)(l) Florida Statutes. | further certffy that the |nformanon
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 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 other like empowered.

SIGNATUREé) Nord SLOSSER. 5/25/09[ 3%, YSY, SY3IO

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




