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

FILED
May 085, 2005 8:00 am

POCUMENT # Noxjeersto sos,

Secretary of State

05-05-2005 90109 034 ****5] 25
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50049367

2. Principal Place of Business

L& |5 Shreet

POBY 5972

Sulte Apt. #, etc.

Suite, @ aic.
35
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ﬁny & State J M/LJ#M ‘(a_

g City & State /g w ,

4. FE|l Number Applied For

Y-AHLAF 6

Not Applicable

Countr Zi
32609 huo |32027

Country

. $8.75 additional
Achid A

5. Certificate of Status Desired (B Fee Required

DO-NOT WRITE -
IN THIS SPACE

7. Name and Address of Current Registered Agent

Béry T white ~olver

Trm S':reft Addfess (P,Q Box ber is Not Acceptable)

‘#'35

Ci:v@ﬂtﬂ‘ﬁ_ﬂ)d{g FL |Z'p?E:Od€2J q

the obligations of registered agent,

L}

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the state of Florida. t am tamiliar with, and accept

Slgrature. typed or printed name of registered agent and titie 1t applicabla.

(MOTE: Registared Agent signature required when reinstating} DATE

(neJl)(”P F’fﬂ\r‘lt{ﬂ_ 3R 09

FEE 18381 9. Election Campaign Financing $5.00 May Be Make Chack Payahle to
initlal or Amended UBR Trust Fund Corlribution. Added to Fees Florida Depariment of State
10. '" OFFICEHS AND DIRECTORS
TITLE % . Hits
NAME T 7% 'Tf w> j‘\ --Ol VY o NAME
STREET ADORESS | &4 } 3; C—' |t T 3RS STREET ADDRESS
cmes2e |\Baines ville Clovide, 3A604 oS
T Vice Prsidiag wine
NAME James Dlipeir I . » NAME
sthesT sookess | BIT1S . 50T skt A STREET ADDRESS
erv-sr2p | SGn D,.gqp 0 92708 o572
TILE DIFCCJ’D/ MLE
NAME é‘ e N2 'B ﬁl , B NAME
STAEET ADDRESS &t r“,‘; T STREEY ADDRESS ' T g T
o 1.2 N.E. )57 D A o728 DO NOT WRITE

TITLE |rt_£,f‘o bl
HAME ﬁa‘{'ﬁum Uandmembaev

e IN THIS SPACE

STREET ADDRESS / D 1n Df’t A STREET ADDRESS
orY-55-2 g Biigu ?Lma. Horide 330850 cr-sr-2
TILE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE M

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-57-2P

attachment with an address, with afl other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption staled in Section 119.07(3)Xi), Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

CRZEQ3ITH (12/02)
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