FILED

! Mar 31, 2002 8:00 am
NOT-FOR-PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ~/¢ 7EY \) 03-31-2002 90346 048 ****61.25

1. Entity Name

SacTN Flotion Cenims Assoctarion, TnC.

DO NOT WRITE IN THIS SPACE

80053853

2. Principal Place of Busingss - . 3. Mailing Address
7o Bownre P Ponlzoti Y /R
Suite. Apt. #, etc. . Suite, ApL. #, etz _ /N DO NOT WRITE IN THIS SPACE
3250 many S7 SuiTE 3o AL
City & State ’ City & State 4, FEI Number o Applied For
TR Fe A 2 Y 269 ¢85 00O Not Applicable
Zip Country Zip Country . i $8.75 Additional
323)233 74 SA 5. Certificate of Status Desired O Fee Required
i - ' o : 7. Name and Address of Current Registerad Agent
- B ; | Name = .
2 . Woronen P, /@;u 20l

DO NOT WRITE : St’r;zaeit\ddress {P.O. Box Numfzer is Not Acceptahle) 02

o gl 7 Sl /Tt

IN THIS SPACE ‘
| N rrrirs s FL 55753

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

SIGNATURE
Signature, typed or pnnted name of ragisterad agent and tille if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, Added fo Fees Department of State
10. - QFFICERS AND DIRECTORS
TME FE TIiLE S
NAME Jopn LRuempPLa scH HAME )
STREETADDRESS | 22 6~ BaySro& Lt  STREET ADDRESS o
avSIe () ST, Fe 237320 aivstap | @
T v/D me § .
NAME Josesh FARLS NAME : o
STREETADORESS | ey 3 soum /O 5 A vE STREET-ADDRESS. |
CITY-ST- P preAmi Fé 33173 CITY-ST-2P
E s/D e
NaME T DﬂfoL rﬁ’zﬂg"(— NAME - - £ SR 5 .
STREETADORESS | JL, O 0 ol . Qo mmanrcliAL RLdd STREET ABDRESS ; —
CITY-57- 7P FT:- LAYD., F¢. 33309 CITY-ST- 7P DO NOT WRITE )
TIE 7/{D e
NAME ﬂlcﬂl‘ﬂ.ﬂ & OL?(‘HPIE' NAME IN THIS SPACE
SREETADORESS | PR O W . Fesb et 57 TREET ADDRESS
av-St-2P | pmiAm, Feo  3IT7Y CITY-ST. 21
E D THE
/
NAVE mnany BERERU Sr;dz.uD havE
sTREETADRess | 6 ST 2 MO Ly s STREETADORESS
CTY-5T.2IP H¢u.\, Lo B0 £ 230 .:LL/ - CITY ST 2IP
i TILE
NAME . NAME
STREET ADORESS STREET ADDRESS [:
aTy-ST.2IP CHTY.5T. 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recefyer or uj mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or ob an
attachment with arraggre o Pke empowered.

A ’ AK/}M £. O(_'yu‘)’/io FrF-ox Fof-{T2 -7

)
~STGRATURE Af)ffvp"?'ﬁ'q'rmmsn NAME OF SIGNING QFFICER DR DIRECTOR Dato Daytime Phone #

SIGNATURE

ek o 20603



