)
e FILED
NOT-FOR-PROFIT CORPORATION May 29, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) _ Secretary of State
DOCUMENT # - N S —f .. _,- . _:i 04-18-2002 90467 029 ****5] .25

1. Entity Name ——a - e,

ELIEVERS ’ErBLE Fe owsmp

24799

DO NOT WRITE IN THIS SPACE | .

2. Prlnc1pal Place of Bus| 3. Mailing Address
1602z SE mcemu L | iboz SE Qcean [n.
" Suite, Apt. #, etc. Suite, Apl. ¥, etc. - ) DO NOT WRITE IN THIS SPACE
ity & Slate City & State ‘ 4, FEI Number Applied For
st Fc— 'PS _L FL G&~ OO 6 1610 ot Appiicatle
s 3 iiq 3 {C.j_uns"h . 3 z4'°_q < 3 &O\.‘mtry \ A 5. Centificate of Status Desired a ?i'gfqm‘g""“a'

7. Name and Address of Current Registered Agent

_DO_NOTWRITE .} SMQP%B@:@M&;@mA man__ | .

IN THIS SPACE [0z SE ©Occan L-YL

le Code

Cwﬂuom' Saw L uvewe FL -94.9%3

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

$IBNATURE

Stqnfma, typad o pintsd fame of egistarsd agant and e ¥ applcania, (NOTE: Registerad Apart signature reguired when rainstating} DATE
T FEE IS $61.25 9. Election Gampaign Financing $5.00 Moy Bo Make Check Payable to
tnitlal or Amended UBR Trust Fund Contribution. L} Addedto Fees Department of State
10, OFFICERS AND DIRECTORS . " 1oy #
TITLE PP~ Dantel athwtan wE =
e |Goz SE Hcean t_n NAME 8
STREET ADDRESS STREET ADRESS oy
£mry-ST- 2P 105‘ L i 3 4—? <3 Cny-ST-2p 8
T7E ME IéJ
NANE NAME O
STREET ADDRESS STAEET ADDRESS
¢ITV-ST-2P s GY-ST-2P
e e e« WP B
NAME T Je ssi\u¢w G-;‘Oql{ﬁer_'j NAME T e = P —
smerooess ] . SO S & (Walters Te v | smeomes . _—y -~ . .
CiTY-s1- 7P ﬁ 1 RN i CiY-5T-20 DO_NOT WRITIZ
me ) e
e e IN THIS SPACE
STREET ADDRESS . STBEET ADDRESS
Civy-s1-2P \! -'T- s CATY-SI-BP
e e l e
NANEE Qauka-am La vAan |
STREET ADDRESS tbo2 S& OCean (-n STREET ADDRESS
cmy-s1-2p s (=af 3 31.(_?? 3 cmy-sr-z¢
e ) Tne
NAME NAME
STREET ADDRESS . STREET ADDRESS
EITy-51-2P CIY-51-2IP

12. | hereby certify thal the informalion supplied with this hl:n does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further centify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legat effect as il made under oath; that § am an officer or director

of the corporation or the receiver or lrustee em red to execute thi reg Zreqwred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, w1lh all o Ilke e e
SIGNATURE: N tEt— enmad (P/ARENT) 4| |02 ('7‘72.\ 278457l

URE ANDTYFPED OR PRINTED NAME OF SIGNING OFFICER Rt DIRECYOR




