UNIFORM BUSINESS REPORT (UBR)

NOT-FOR-PROFIT CORPORATION

RIS

1. Entity Name

7 AMERICH

¢/ 3T
DOCUMENT # ﬁ/l/iicfﬁ | oo TE T e B

FILED

Jun 14,2004 8:00 am
Secretary of State

06-14-2004 90003 Q12 ****5] 25

2 Frimoipal Piace o7 Busness 5 Vialng Addross 54057339
Do JOSEPH be CVRRIER FRES . | 22159 GotbcotsT AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
/%RI CH/"WW’E FA" ﬁ Q’Z‘S‘/f_gf/ Not Applicable
Zip Country j*?zggo'_./qz g' Country 5. Certificate of Status Desired O ?i.;ilﬁggﬁonal

SIGNATURE

7. Name and Address of Current Registered Agent

“osepH L. CURRIER

oLLeo

Steeet Address (P.O. Box Number is Mot Acceptable)
2/57 AT 4V

N ERRT CHARLOTTE FL | 2595 /a2 5+

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

Signature. typed or printed name of registered agent and titla if applicable (NOTE: Registerad Agert signature reguired when reinstating)

Trust Fund

9. Election Campaign Financing $5.00 May Be

Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

me P PREsi pEAT

NAME ~TOSEPHF L CORARIER

STREETADDRESS | 23189 ¢0LhCofs 7 AVE

-SIP | RpRT LRI TTE  3ZTS0 —/FEG

me T mEASVRER

NAME FARIE CURRIER JE

STREET ADDRESS | 2275 R &Obp COnST A

arvsi-zp | 2oy C‘/f,glf&o T7E FC Z2750-[92

TIME JRECTD

NAME 0 ?y’d5 EPHS 2 J(f{,v.,ﬂ,/ = LL‘?

steeeTAnpEss | FF :3 TAH t Ay o

orvse’ T T PORT CHARLO TTE 4 -

me VP | DE#HS M€ capgs

NAME G376 NEWHGN CIRCLE

STREET ADDRESS /%ﬂ‘T’CﬂWﬂ/df’é’ AL 32395/

CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS

CITY-ST-7IP

TITLE

NAME

STREET ADURESS

CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Floriga Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

— o
SIGNATURE: 4/.»9/1 S pris— JOEH b CYRRIER  Ei2- -4 Y4 295740
A e NATIMIE R NODTYPED OR PRINTER NAME OF £I&NING OFEICER OR DIRECTOR Data Tt irma Phorne 8

CR2EQ378 (12/02)



