FILED
NOT-FOR-PROFIT CORPORATION May 05, 2003 8:00 am

/ _-.ANIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # [\) o4g049 05-05-2003 90258 005 ****61 25

1. Entity Nama

ﬁ\chﬂuacla Haven Pd i Cévjf*egcr‘( Lvmj

FOAC..\ \nt\l iﬂC— ¥

\-‘

@

DO NOT WRITE IN THIS SPACE 0124345

2, Principallﬁace of Business . . 3. Mailing Address
3523 Mk Gt 3533 Miracle C:»
Suita, Apt, #, etc. . " Suite, ApL #, efc. DO NOQT WRITE IN THIS SPACE
City & Stat ‘ ity & State 4. FEI Number Applied For
\\_O\E\'\QLSCL I ﬁ%a assec , FL 59-250 7947% Not Applicable
Zip Country ' Zip " Counlry " . $8.75 additional
2 Q3 [L L\CCSY'\ -3 a3 cor 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registored Agent

Name /—L\ﬂ A_‘ L{Qﬂ rSQ/)

DO NOT WRITE | ’ Stre{et %m\?;go BciZﬂumber is, NotAcc:eptabl

For ~

—

IN THIS SPACE | Lo ts 0

a ., L “Tallahaswec FL | %5310

8. The above nar‘ned entlly submits this staternent for the purpose of changing its registered office ar reg»stered agent, or both, in the state of Florida.

®

SIGNATURE -~ = % <

*Sighature, lﬁ)ed or printed name of registerad agent and title if applicable {NOTE; Registered Agent signalurs requirad when reinstating) . DATE

FEE IS $61.25 . 9. Election Campaign Financing $5.00 MayBe [ - . Make Check Payabie to

initial or Amended UBR Trust Fund Contribution. O AddedtoFees | - ', Department of State
10. DFFICERS AND DIRECTORS .
e Doirecke? / Cathes TITLE
Nt John & Hend erson athevine fepdertcn it .,

iz
sneersovvess | 1540 Rainbew  Poad i STREET ADDRESS
ovstze  [7q(labassee, FL 32310 CY-SIzR
e D me "
NAME Taburve Hondersan I, NAME
STREET ADDRESS | {5~ HO Zain0ow STREET ADDRESS
{

ovestr | Ta N ghassey S0 333 e CITY-ST- 2
e s T THLE
NAME Sylvie He Blake NAME

s [ Bishop - Foad . | o
s Tl st FL 32310 | DO NOT WRITE

CRZE0378 (12/01)

we | Tuces 8 thendgr e we | - INTHIS SPACE

STREET ADDRESS | Mo 19 B v shar 12 STREET ADDRESS |-
orv-st-2¢ [ TaVWalhassee; FL 332608 CATY-§7-2P

TITLE B TITLE

NAME J’errj R Henderson NAME - :
SIREFTADDRESS [ §533 M rmcle €. " STREET ADDRESS
CITY-87-71P ﬂ“qiﬂqs_‘o(’t’ ) F(, 2337 © GHTY-§T-2IP

TME TITLE

NAME TefFr 2. Henol ey e NAME )
STREETADDRESS | o2 o #deasie Rol . STREET ADDRESS
o5tk | e Hla hoosee QJ"'L 3¢ CITY-S1-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exemplicn stated in Bection 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 sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empeowered 10 execute thls report as reqmred by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an

attachment with an addrgss, with all other like empowered.
SIGNATURE: @wﬂyﬂ Qsedha o cne Johu 01, Heodevsor 4-38-02 350 9775457

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




