A" NOT-FOR-PROFIT CORPORATION 07-16-200319G035 028 <1 25
UNIFORM BUSINESS REPORT (UBR DGO OF CoRPOoReE
RI0% 03
PE(n)“(;}Nl;lmlyENT# Mo;oeeoo 03 JUL 22 A 8: 03
ee County Pliance of legald >
refesSinnals, T nc. o~

DO NOT WRITE IN THIS SPACE

"3 Pincipal Fiace ol Business T 3&:»59 AGGess ]
£.0. Bor_ 1Tkl 0. 8ox.__1Tbb
Suite. Apt. ¥, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata Chy & State 4. FEI Number AppiedFor | -
Ford Muevs, €L Ford Muers, FL 04-~37) 2013 Not Appiicabie
az"-’a 303 C&“’E" A : az‘“aq o1 Gountry 8. Certificate of Status Desired [ 2:;; Addilonal
L B j g R L N 7. Name and Address of Cutrent Registsred Agent
. R R R
-4

y - . A . o 7 Name ca' ‘ .
 poNorwmme  mfern Qume,
S INTHIS SPACE . 1iasis Ben Tower dr, #1001

r
L

 Fort Mutes FL | %417

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the stale of Florida. | arm famillar with, and accepl

E the cbligations of registerad agent. )
0 AL 1o
-sigNaTURE _ADYOlY AN - AR5 M : L c‘mg) 3

CR2EQ37B (12/02}

Sigrawre, brpod ﬂ'n;udtmrmd:q‘mmn{w“im. {NOTE: Regy Agerd sigr tequinad when rei g

o L Zr FEE IS 561.25 . .".' . ] ¢ Becticn Campaign Fnancing $5.00 Moy Bo ' Make Chack Payal;le_{é:: A _
.7, initlal or AmendedUBR : = Trust Fund Contribution, AddedtoFees | .- * Florida Department of Slarta
10, RS AND DIFECTORS - —

L ;P_f! aent TME-

HAME Lingda ecse, NME . :

e — Y em\eésee wan SIFEETADDESS IR “‘
st | Fort Myers , A¥MpS - s | L e :
L \Qf—cu’\fitad (33 m B -
NAME 314Y NAME o ~ A

s mess | WS O & 1o aue. shestabORESS. | . L

CY-ST-IP Cope Cosal, FL. 3239d4 em-sT-25 S p

Ik Treasurtr . e - : o ' e

i Qavoyn Quanpaes e

SIREET v Tar TADDR o o '_ ‘.. e - ‘ ' ..‘.‘
| Cape bocal, FL 33414 mon.| . DONOTWRITE .-,
e | Lo mc Yeown m | _INTHISSPACE

smeniooness | 3535 San Las Dr. STREET ADORESS. | ,

evsze | N Foed mg&\.s FL 334p3 KLEIS o L ,
TTLE i e ) . R - .
MAME NAME . . - o . I
STREET ADDRESS STREET ADDRESS K . _ e
CIry-ST-2P CiFYST-2P . ) ’ K
e e i R o : ) .
HAME N - L L o .
 STREET ADOFESS $THEEY ADDRESS. : : /

emi-St- 29 " CirY-57-2 . o o R

12. | hereby certily that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Slalutes, | further certify that the intorrr_laﬁonJ
indicated on this report or Supplemental raport is true and sccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ol 1ha corporation or tha raceiver of Trustee empowared (o execule this report as fequirec by Chaplar 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like ermpow .
Con Noinirnes) Ieassnsn 3"
sinaTure: L Al e . WS> w307
Dxe

FICHATURE AND TYPED OR FRINTED NAME OF SIGNING OF FICER OR NRECTOR Dayiens Prone #

1221



