_ FILED
NOT-FOR-PROFIT.CORPORATION ;

UNIFORM BUSINES

PORT (UBR)

DOCUMENT # N (7%/5
LN SHERMEN ASAMNST DESTRYCIZON
ofF ENVEWN MEN], TNC .,

- J

Secretary of State

(05-08-2002 90002 019 ****70.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

1291 NwW /607" 5T; 17971 N

W [boT* ST

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber . Applied For
OWeecHO BEE , FL- 6 /IJEE CHOBEE, L. [Not Applicable

Zipa 44 72. o&?éﬂ%cuom Zi?_??‘ 972 OA'EECWM 5. Certificate of Status Desired‘ K Fee Required

Country

$8.75 Additional

DO NOT WRITE

7. Name and Address of Current Registered Agent

Y WAYNE L. NELSOoN

.| -Streat Address (P.O..Box.Number is Not Acceptable). . — —. R

May 08, 2002 8:00 am

IN THIS SPACE

12901 NW [LOtTH Sr—

" Oueeciosts  FL|59912

SIGNATBRE

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

WAYNE L. NELSoN

Signature, typed o printed name of registered agent and lille if applicable.

Exec. iR (D) f/(l:u?m( fWL&W-‘f/u?/oz.

4 7

(NOTE: Registered Agent signature raquired when reinstating} DATE

Initial or Amended UBR

FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added {0 Fees Department of $tate

10.

STREET ADDRESS

OFFICERS AND DIRECTORS K

Tme FRESIDENT, DIREcpr D e

NAME /& WRLLACE NAME

STREET ADDRESS Gf?:g%o LEXINGTIN STATES BLUD. STREET ADDRESS
CITY-§T-2P RocA RATON, FL. 32428 CITY-5T-7
e VicE PREZ] DIRECTOR  VP/D e

NAME BRION CoELETTE NAME
srecTanoness | /B0 86 E.ALAN BLAck BLYL STREET ADDRESS
CITY-51-2IP L.oxa HATCHE R ) Fi. 323470 CITY-ST-2IP
TmeE SEC./TREANS[OR . = / D TiiLE

NAME FRENKE MAR SgC-C [ 1 /T NAME

 I&os Hwyy 78 W

s -
s O REECHEREE FL 54T I¢ [t —DO-NOT-WRITE

bR

CR2E037B (12/01)

T EXEC./O/R. D THLE
NAME Mﬁ‘{”& L. ”EL;ON NAME IN THlS SPACE
smeeTanoess | 12N NW lboth ST STREET ADDRESS
CHTY-ST-2FF O KEECHOBEE, £L, 34912 CITY-ST-29
e THLE
| NAME NAME
' STREET ADDRESS STREET ADDRESS
- LITY-ST-2IP CITy-51-2P
TITLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | nereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.0?{3)'0), 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 legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.

SIGNATURE: WMNE L. NELSoN, Exic vt () Zhunt )i vhyfoz 53351194




