NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 03, 2005 8:00 am

DOCUMENT # Secretary of State
1. Entity-Name V\-/ / g L{‘?@ N £ 05-03-2005 90146 026 ****51 .25
QQ%U\*- Dol Vilas I, Prasocotion, T &

. DO,NOT WRITE INTHIS SPACE - | L
2. Principal Place of B;sme_s; T .3..Méili.|"1.g Address ] ] ' 50 04 ?218

Y00 nterprice e Y00 Entees

Sune Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FELBumber ) Applied For
r\)mok:s Houdo Do_,oiu) Hocida ~ & - Zﬁqgé 9@8 Not Applicable
Zip Country Zip Country - ) s $8.75 additional

3 \_\ \ D q U% : ‘q 5‘_“ DL\ - O 5 g 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

o ciant Caanoed L

e e 5 »ﬂ,_a»%BO NGT-»WR—!T"E**’”’*"—"‘"”“‘“" Street Address {H0. Box Number is NotAcceptabIe)

; - ril NPT tip Tavke P WYUe ) Dk A
* INTHIS SPACE oo \
o AU R O Y- YT FL | S0

8. The above named entity submits this statement for the purpose of chgnging its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of regi

CRZE037B (12/02)

SIGNATURE
Slgrature, typed or orintet}q\ame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling)
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
e YV THLE
NAME G005, daon  HAME _
STREET ADDRESS | 10" 7 Gk QD,CH’A’\J" Cirehe | sTReef Annhess |
CITY-ST-2F DO._(‘)\C"? L FL. 3109 L CY-ST-TP
TITLE Ve FTLE
NAME NoTnoneon, Care! NAEE :
STREET ADDRESS | 3353 € i\ 0N g DRV E ¥1072 STREE ADDRESS
CITY-37-7IP DO.D\ e VL 3\_\\ Dq CM_!~SI-_ZIP
TITLE 0 ' THLE
NAME Godo , ©ON - NAME _
STREET ADDRESS . _\Q_g;b\-l r&&CFn\' Crgle £ 0\ - STREET ADORESS [ en -
CIY-ST-21P N D= FL ’3'—\\% | Giry-3T-2F DO NOT WRITE
TITLE SO ’ wWE
e Cronens, Delmna, wie | IN THIS SPACE
STREET ADDRESS | 15,1\ G w,)m*r&n)b " STREETADDRESS |
CITY-ST-2IP i\)c E e . =T Givest-ne |
TITLE e '
NAME C'x\rao{\\—\\ Noveen HAME
STREET ADDRESS [ VO™ 1 O m-ﬁ(\‘\’ Cirche ‘STREETADORESS 1
o siE | ) oeptes . Bl 34ULDg cmestr 1
TILE ! ! ) et
NAME NAME:
STREET ADDRESS STHREET ADDRESS |
CiTY-ST-2IP City=ST-2i¢
.

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn stated in Section 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 same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to sxecule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address wilh all other,
SIGNATURE: &“‘/\ YBL(DS  39-4351 L 0D




