NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Midatries, TC

DOCUMENT # A]D 3000004V 1 D
Prorse, and Worshg Outreach

_:T Principal Place of Business —
L 1raillS

3. Mailing Addrass

Same

Suite, Apt. #, etc.

Nia

Suite, Apt. #, elc.

" N/A

DO NOT WRITE IN THIS SPACE d,(

323, | U.5.4

u

&.A

5. Certificate of Status Desired

City & State City & State 4, FE} Number Applied For
Hagasota, Fl 34230 ‘ G1-212074 2 Not Applicable
Country ‘Zip Coun $B.75 Additional

O

Fee Required

7. Name and Address of Current Registered Agent

Name

S

Streilmdress {07 Box Numper is NoUAcceptable)

139 - ]9t st

ity

(as0to.

FL XS 2 ¢,

the obligations of registered agent.

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. | am familiar with, and accept

4-13-04

SIGNATURE o Xonatp’
™~ Ignature, typed or pnted name of registered agent and tig if applicanly

(NOTE: Registerad Agem signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

DATE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

chc)rof
?0\5\0(
1301 - 1y

Moy

Safasola  F{ 34236

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

eassul f‘f

€ R0

€\ & L

al
Rl )

Aafasotoy FIL 3Yz3p) e

TITLE

NAME

STREET ADDFES
CITY-ST-2IP

DL <
2L OUd

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

e <
' 'chaﬁ‘\)“C‘;\FC;\c-

TITLE

NAME

STREET ADDRESS
CITY-ST-2ZiP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does nat qualify for the exemption stated in Section 112.07(3)(
indicaled on this report or supplemental report is {rue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Slatutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: ,fmzb.«_&&aiam aspr’
- SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFEJSER OR DIRECTOR

Date

), Florida Statutes. [ further certify that the inforrmation

Daytime Phone #

CRZEQ37B (12/02)




