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

FILED

DOCUMENT # 1\ 3 Do\

1. Entity Name

AV O~

N/ u\\C,gD

. Szace Business Koundtable !’\;\(\L !

DO NOT WRITE IN THIS SPACE

2, Ppcipal Place of Business Mailin

Aadress

0. Pox 2713 0.Bnx 273
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'& Sta ‘ City &-State 4. FEI Num Applied For
pe @QMueml ; p/nr.rlﬁ ?ape ,Uﬂuem‘ . ﬁ Iortrl& ‘5% —0?8 8(, 80 Not Applicable
?}S% O CGLg% ng? 9 O -~ Lj%mtﬂr):_ 5. Certificate of Status Desired M ?esa. gesqlt:g:;tional

7. Name and Address of Current Registered Agent

Name

May 21, 2002 8:00 am
Secretary of State

05-21-2002 90883 032 ****70.00

DO NOT WRITE
IN THIS SPACE

—

Street Address (P.O. Box Number is Not Acceptable)

City Zip

FL

Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florica,

SIGNATURE

Signoature. typed o printed name of registered agenk and ke i applicable,

{MOTE: Regrslered Agenl signalure requred when reinslating)

FEE 15 361.25
initial or Amanded UBR

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Ba
Added to Fees

Make Check Payabla to
Department of Siate

CR2EQ37B (12/01)

10. OFFICERS AND DIRECTORS
ThE ('J’\ermaﬂ TIE
NAME Winstoa Gardner NAME
STREET ADORESS | R 74 (Yo élud STREET ADDRESS
CITY-ST-2P CQOD&. Flor:o\ﬁ 249697 Crmy-57-2P
e \ice -Chairman me
v Dele Ketcham W
STREET ADDRESS Glo Ao vav+ aud STREET ADDRESS
m-51-20 e_Capavernl, 4. 38990-3305" c-51-28
TILE Setreda ] Treasurenc TME
e Weidie6 0L = PR, W, =
STREETADORESS | €400 Forienbert _ i Y TSTREET ADDRESS yoromew :
CITY-§3- 2P Merr, b T{s\nwﬁ,ﬁ- l.or:()\l\- 3995'& CITY ST 7P ﬁ@ N@T V‘gﬁgTE
TLE TILE
HAME NAME éN ?HES SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TILE TME
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-2IP
e TILE
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07{3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that ! am an officer or director
of the corporaticn or the receiver of trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE:

- 52

1466

Daylime Phone &




