"NOT-F( FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) = May 13,2002 8:00 am

DOCUMENT # p) 28927 Secretary of State

1. Entity Name . o ' 05-13-2002 90153 012 ****70.00

6’00 .D FYI‘«'McJ) Ire,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address .
sl o\ . michigaty (0, Ty 7482

Sl@ Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
i State \iy & State ~.¢/ . 4. FEI Number Applied For
wnoncole, H. 32524 | VemSacoln, F. 59-29( 1848
’ / $8.75 Additional

Zip Countr Zij Count| " )
‘{% ﬁze 5;{5@[?{2—% g 2§3 L{_ n:)uu‘fS H__ 5. Certificate of Status Desired . I'_P(l Fee Required

7. Name and Address of Current Registered Agent

"~ DO NOTWRITE 7}”“‘; wa*;ﬁ‘f—‘i"’ﬂ =

IN THIS SPACE  -° ol Calpan- B2

" Pusacols, Y FL 35524

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, # the state of Florida.

CR2E037B (12/01)

SIGNATURE
Slgnature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FEE IS $61.25 9. Llection Campaign Financing_ * $5,00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS
TITLE % ) . TITLE
NAME Tohp Jo (4‘1“’ s NAME
STREET ADDRESS Bioi w. micl f’a;a,“ Hy. STREET ADDRESS
CITY-$7-2P Pengacota H .Y 3 2% (s CITY-57-71P
TITLE vD - . TITLE
/ , e
NAME :E’{Aavl m L o R
smeeranohess | 9101w michiga - Av STREET ADDRESS
CITY-ST-2P Pe% lh ‘a; ~;?q =9 5w CITY-ST-2IP
(e L [P o THLE
= ) R ol e T Y P, . o e
NAME RQ’;D; J ’Va‘HGﬂI&‘L NAME — -

s | 235 Boxuead A s DO NOT WRITE

rendsn NS,

ol e IN THIS SPACE

STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iF
TITLE THLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP CITY-ST-ZiP
TILE TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-21P

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 ogth; that | am an officer or director
of the corporation or the receiver or trustee gmpowered 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 ss, . wigh all gther e dmpowergt.

SIGNATURE: N\ frdu Yol H. Jgfcf@nl N/A 470/»/4 2002

// SIGNATURE AMDTY* OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata ri Davdirrms Phee 8




