NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Narre

CELADON BEA

i OWNER'S

DOCUMENT # N0Y000002¢ 67

e R R e i

-

ASDCTIoN, |
INC

2, Princ'i§a| Place of Busingss

171757 Faont Beach Kd

3. Mailing Address

12757 Fx

ont Bench Ko

Suite, Apt. #, étc.

Suite, Apt. #, etc.

FILED
Mar 18, 2005 8:00 am
Secretary of State

03-18-2005 30044 003 ****g] 25

0O NOT WRITE IN THIS SPACE

32413

BHRY

o, 9/3

VLt

5. Certificate of Status Desired

City & State City & State 4. FE{ Number Applied For
PCB‘ FL PCﬁ, FL 65' /220?7/ Not Applicable
Zip 4 Country Zip Country $8.75 Additional

O

Fee Required

7. Name and Address of Current Registered Agent

“ Rob Blue, Jg,

Street Address (PO Box Numbar is Not Acceptable)

A McKenzie Avenac

FLT 75502 |

the obligations of registered agent.

SIGNATURE

" Eansra G

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

Slgnature, typed of printed name of regislered agent and s if applicabls.

(NCOTE: Registersd Agent signature required when reinstating)

9. Etection Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

DATE

10. QOFFICERS AND DIRECTORS

e PRESIPENT

NAME Tormm D'?'U‘.S

sReer aooress | 2 &0, Box 7787

-5t (o lumbels , 68 3256 ?’

I };;Hﬁ;; dent Lig

NAME RYN WaL ;

saceT aooeess | | 7787 ot Beach ﬂaj #1508

CITY-3T-21P /Cg’l Sl IRH/ S

MLE SECTTREAS f((f’f

NAME RoeY S/EGE

~ | SR DRSS IO PROVIDEN CO L AKE -POIN-T—

s \SLAARETTA, 6H_3000Y

TITLE PiIECTOR

NAME SALAH CATER DS |

STREET AODRESS /7 757 Fkaﬂf 5@’/‘?{}7 %(/) #/7

erv-st2p | PCB, FL 324413

TE PIREC Tg_&h i

NAME Trmes Jornnsion ;

STREET A0DRESS | 2AO & GrAny Stenc Drtve

uvsie |\ Joifet, L o4 3{

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP I

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered-te, 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 a!l otestk g

QICNATIIRE- o b sk Che (g 2/ /2 /0SS =g 236-(96S

CR2F037B (12/02)



