NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jun 17, 2005 8:00 am

DOCUMENT # pDU\OOOOO%Q%% B Secretary of State

1. Entity Name 06-17-2005 90004 003 ****g] 25

'/;»71' /}‘_7_,‘/&'5 Solecd Koak Chaneh F

3 v -
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Maiting Addres:
2500 Broadulay Y €3 Meade
Suite, Apl. #, etc. 4 Suite, Apt. #, etc. DC NOT WRITE N THIS SPACE
H<
City & State City & Stz 4. FEI Number Applied For
o "TE /17 yets 4. I‘%r‘lf /?; yests 5 Z2- p399 450 Not Applicable
3‘52;?;9/ lfoet";:y . ﬂﬁf 3-??&/ ’éjlgy‘ 5. Certificate of Status Desired O ?eae.ggqlﬁs;:ﬁona'
P4 7. Name and Address of Current Registered Agent

Name

T Do‘ NOT~WR|TE—" CoTTm o Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

r'E City FL Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

STREET ADDAESS STREET ADDRESS T - .
CITY-5T-2P CITY-SF- 7P DO NOT WRITE

SIGNATURE

Slgnatwe. typed or pniitéd name of regisiered agent anc Ltie if applicable. {NOTE: Reg:sterad Ager: signature required whan reinstatng) DATE

FEE IS $61.25 9. Election Campaign F.inancing $£5.00 May Be Make Check Payahble to

Initlal or Amended UBR Trust Fund Contribution. = Added to Fees Florida Department of State
0 OFFICERS AND DIRECTORS N '
TILE me . b TITLE
NAME ﬂe -/Q NAME

é:e, i
STREET ADDRESS ﬁ //Me “ é STREET ADDRESS
sz | 4463 Moagle fu-- Fort Hyeu ﬁﬁfpﬁ”‘“s"“’
4

TITLE T
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP L7y -ST-2IF
TITLE TILE
NAME . NAME . - ¢ s o - J—

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP CITY-ST-2IP
THLE TTE

NAME NAME

STREET ADDRESS STREET AQCRESS
CITY-ST-2IP Ciy-ST-2P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 supplemenial report is rue and accurgte agd 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 pg 10 gxoeiuce® s [eport as required by Chapter 617, Florida Statutes: and that my name appears in Blogk 10 or on an

attachment with an address, Z

708 [239) 26835

CR2E037B (12/02)



