NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2004 8:00 am

DOCUMENT # NMZo7.7 Secretary of State

1. Entity Name 1% Procie 27 B uUanT 13 07-14-2004 90002 023 ****g] 25

44048315

2. Principal Place of Business 3. Mailing Address
S &7 Gngrnsa Prud Lol Gadntacd Buunp
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEi Number Applied For
SERRI~e 5!’—"—-1_3,'11:\)( Fl— 5?-2?8 13 ¢ Nat Applicable
Zip Country Zip Country " . $8.75 Acditional
5. Certificate of Status D d :
23572 G amds | 35T I G remn O.F a v loeste U Fee Required
7. Name and Address of Current Registerad Agent
Name )
Mt eHaAGs Me, CanTy
- Street-Address (P.O-Box Number is Not Acceptable) — = . — — ~ -
ClL © 1 C (LA DBOA fBrup
City Zip Code
r SEBawnG FL 33872

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

SIGNATURE

Signature, typad or pnnted name of registered agant and titte if applicabla (NOTE: Registerad Agent signature required when reingtating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. QOFFICERS AND DIRECTORS

T PrRéswpzasT

NAME MicHa& - ™M Coaerrs

STREET ADDRESS -S-LO—I dfl’gr\bﬁDA- @l.-l/

CITY-ST-2IP SeB e AL 23 8T,

FILE 58 AT A N

NAME SA m LR A3 avE

STREET ADDRESS

CITY-ST-2IP

TITLE T oS nZ2n

NAME

S a2
_ STREET ADDAESS = o~ 5 A"?_‘? Ve

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CiTy-$T1-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP :

12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an a%ii/y otheglike e owe%

: % .
SIGNATURE: m1 < Hac Canty 7-9-04 (83 41/-s100

CR2E0378 (12/02)



