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

DOCUMENT # /077365
1. Entity Name* “n\e DQ[‘UQV'GY\QQ chum_h m{&dq occhﬁ

o Se
=

FILED
17,2002 8:00 am
ecretary of State

09-17-2002 90107 042 ****5] 25

Tne.

//' |

DO NOT WRITE IN THIS

SPACE

]

2. Principal Place of Business 3. Mailing Address
N203 -
Suite, Apt. #, etc. Suite, _ApL #, etc. DO NOT WRITE IN THIS.SFACE
A G-3005439
City & Slate City & State 4. FEI Number - 7 Applied For
Ta m{h \ - d ~ Not Applicable
Zip Country Zip Country " . gr” $8.75 Additional
. ] 5. Centificate of Status Desired * h
33605 Hilisbroug h thisbraog h . __Fee Required
' = - 7. Name and Address of Current Registered Agent

Name@eo me B N '| tﬂq

. DO.NOT-W

: _StreetAddmss.zéO..Box.Nmber.is'.No! Acceptable)

tasovhmswq‘ crfph.d-3 0|

. IN THIS SPACE

ok City 1 Zip Cod
' BTN FL |=55ia

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.

I’

SIGNATURE . 20/ _

N

(NOTE: Regislarad Agent signalure required when reinstating)

DATE

Signature, tyisew OF printed name of registe ;2d agent and title it appli.able.

FEE IS $61.25 -
Initial-or Amended UBR

9. Election Campaign Financing

Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

indicated on this report or supplemental report is
of the corporation or the receiver or trustae empowered to execute this report as reguired by Chapter 617, Florida Staiutes; and

addrss, with all other like emp%v\ered.(

attachment with an

SIGNATURE:

10. QOFFICERS AND DIRECTORS

TILE Prstor . P/D TILE

NAME " (heore@ Bailey / NAME

STREET ADDRESS |'a_4;:§s7 Trsley ¢re Apt.g-30l STREET ADDRESS

CITY-ST-2P icim OCI\ F[- '335] =N cIry-§1-21P

THLE ~ Ministe D THLE

HAME Earntst Drinson NAME N

seeer aooeess | ArS OH N.3sRE Sb- STREET ADDRESS '

CITY-ST-7P -[?‘N‘hﬁq N n EETALL: CITY-ST-ZIP

TILE Deacon ;. =77 D TLE o L

NAE Jesst e \NILKI M . NAME o P -
—sTREETADDAESS-{-f- —2reston-St-—o0- e TR ATDRESS S Fn e e e e s s

onv-st-ze (1S5h PelersBurg . ¥. or-sr-ze | DD NO I VUR|TE

TIME Deacon i -D TMLE ‘ I SP AC ‘

e Avkhor Borney e N THIS E

stheer soovess || GID Haaci@nda, et STREET ADDRESS : : 3y

CIY-ST-ZP PP vy n ‘535 05 CiTY-ST-21P .

TIME o7 THLE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE TITLE

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CIvY-§T-219

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

an ofticer or director
that my name appears in Block 10 or on an

Ct/i) /D8\6503~qo73

CR2E037B (12/01)



