FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 11, 2004 8:00 am

DOCUMENT # N 0 2ooo1 a9 Secretary of State

1. Entity Name 05-11-2004 90076 014 ****g]1 25

?C\V\\'\Qb\i l‘e—} Ic\answ, IHC .

24074386

Coe s

2. F’nnc&(l Place of Business 3. Mailing Address
venue B O Rax 77

Suite, Apt. #, etc. Suite, Apl. #, efc. DC NOT WRITE IN THIS SPACE

City & Stale : City & State 4. FEI Number = [Applied For
K?q, ac \c ] lq F ‘ 0 v VL{:‘ E { Not Applicable

Zip Countr le Coumry o ) $8.75 Additional

5. Certificate of Status Desired - )

\3-2 3-2 Q _ L= 32__?—'2 8’ k( [ ‘ us e 0 Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (PO, Box Number is Mot Acceptable)

City FLl Zip Code

8. The above named enlity submits this statement for the purpese 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.

SIGNATURE

Slgnaiure, typad or printed name of registered agent and title if applicable {NQTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. O Added to Feas

10. OFFICERS AND DIRECTORS

T

NAME E[lz.&i)é'”\ Sﬁsl—k\r\s

STREET ADDRESS | (g a2 %

¢ITY-§T-2IP E-G.S'j‘{? eth i . { 222X

TIE T[,\ \H"

NAME C @

STREET ADDRESS [%] Mq“ &fd Dmive

OITY-ST-2IP E’g§l‘8§$t - 3228
TITLE

NAME "_) ) + ls—*-@h Sanr

STREET ADDRESS | & € )

omv-siar |G G’e QY“IQ 'jslqncl ?{ S 2 3RE
TILE T H
NAME & a :5 }e LL Ky

STREET ADDRESS | N 3
CITY-ST-21P %i\i:@? - :‘:,-E 3\:? SRI2F

TITLE

NAME T \ow\ ﬁc’&w\_?

steeraporess (L 4o B (g

oSt K Ge::%e. :S:S\th ;:[ 223

TITLE

NAME —3‘-...({ T &@‘é "
STREET ABDRESS | 1 .2 grﬂi{‘l"l\ —Zw se

Ciy-ST-21P Q@q {ac{\? Co '.5. 3 Rl 3-23-20

A )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 dirscler
of the corporation or the receiver or trustes empowered (o execute this repqrt 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. E'(, 2a Q—H\ RATEN 55

SIGNATURES 2 2. [ Sicteme  Veesdoif/Diceds,  Sflofoy S70-52G /)

.

CRZEQ37B (12/02)




