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

FILED
Mar 25, 2002 8:00 am
Secretary of State

DOCUMENT # N 23680~y

1. Entity Name

or £3 BLOCK "qu'ﬂ)i'ff-?

//od)gowneﬁs AssdcidrioV

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

H10] Sun'v LAkes BLVD

3. Mailing Address

6432 MATANZAS DR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

427694

OO NOT WRITE IN THIS SPACE

03-25-2002 90042 007 ****6] 25

City & State City & State 4. FEI Number Applied For
SE&R”}& FL" &SE_QI?!NG' FL' 3337"‘ \5_?-9? 950/6? Not Applicable
;g E7A CS’;” 3%7 2-295% County 5. Certificate of Status Desired [ ?ei';g‘ Additional
4 7. Name and Address of Curren-l Registered Agent

VT HARDLD BowSLUS

t oo~ DO NOTWRITE. ..

Street Address. (PO, Box Number.is Not Acceptabig), = ~... .

IN THIS SPACE

6432 MATANZAS DX.

" SeBRING

Zip Code

FL | 33572

SIGNATURE

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

Slgnaturs, typed or printed name of registered agent and tite i applicable.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

FEE IS $61.25 9.
“Initial or Amended UBR

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTQORS
TME - P THLE
NAME Bouwius HARoLD NAME
streer sooness | 6 ¥ 32 MATANZAS DF. STREET ADDRESS
CITY-ST-2F SELBRING, EL. 3387 CITY-S1-2IP
TITLE VF e
NAME prorre, RICHRARD NAME
STREETADORESS | G f 2L /J) ATANZAS D STREET ADDRESS
CITY-§7-ZIP 55 BRING , FL. Z35°T>- CY-$7-2P
e TiLE
NAME .BDC!J(—.US RoSempRyY NAME
smeeraooness | 6432 MATANZAS DR. _STHEET ADDRESS
Thvsr | SER ﬂlh’ﬁ- L. 33898 N EEE -DO-N OT-WRITE ]
LE m
s e IN THIS SPACE
STREET ADDRESS STREEY ADDAESS
CITY-5T-2P CATY-§T-21P
TITLE TIE
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2P CITv-ST-2IP
v TILE mE
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CITY-S§T-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 and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or on an

attachment with an address, with atl other like empowered.

SIGNATURE: << aoaRel ?@-\»‘Quﬁ-—

3/v/ 0o |.5¢3 3833599

[, ——

CR2E037B (12/01)



