NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) K
(90000(0‘633 i3
(;L\WCL OF clogy cITY . Tac.

DOCUMENT # A\JOY

1. Entity Name

DO NOT WRITE IN THIS SPACE

FILED

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90241 040 ****61.25

2. Principal Place of Business 3. Mailing Address 1@003861
Q - Bok (58 Lo La¥ 1798
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
Old  Thwa =L o0/d Jowd Fe AY-2Q¥Y S 79 Not Applicable
Zip Countr Zip Country . ) $8.75 Additional
32O 9 2ok 7O s 5. Certificate of Status Desired O Fee Required

© . .- DO NOT WRITE--
. INTHIS SPACE

7. Name and Address of Current Registerad Agent

T o farwy [erris

Street Address (PO. ng(‘ﬂlumber is Not Acceptable)
- NE 2060

City

o/d Tagud

Zip Code

FL Ia6do

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

the cbligations of registered agent.

?”#ﬂvxw - :)_Q AMN\/ /‘f[&fr},} ';/- 2 7- oy
SIGNATURE .
Slgnd lira, typed or Dnnlqdname ol regustared agent and Wtle 1f apphcabla. 4 (NOTE: Regrstared Agent signature requirad when reinstating) DATE
i FEE 18 $81.25 9. Eiection Campaign Financing $5.00 May Be . Hﬂkﬂ Check th‘e o
" initial or Amended UBR Trast Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS
ne PosFor [ ClaTrmesd mLE
NAME TSohmany Hoerris NAME
STREETADDRESS | 2 nJeS b v e STREET ADDRESS
GITY-5T- 2 O (4T3, AL 325D CITY-5T-2P
Jt: Treadsnrer / Secre for y FTE
NAME Babh o Horris A HAME
STREETADDRESS | o \ras 2 1o (N STREET ADDRESS
CITY-ST-2IP O/o T AR, FL 3246.p - CiTY-ST-2P
TITLE Trad T2 e_%t / THLE
NAME (e fen / \//‘.'J ) NAME L i L .. — e -
SIREET ADDRESS | pg é 22t T ey Howse 15l STREFTADORESS | -
CITY- 5T-ZIP CRdSy <57V L 30628 CIFY-3T-ZIP Do NOT WRITE
7
TIILE THLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS: |
CITY-S1-2P Chy-ST-2P
MLE TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST. 2P
TILE TMEE
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-7P CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha samae legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

Lot oo

V-a7-0o0

352-§Y 23/

CR2E037B {12/02)



