LVOEY
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 1] 23 1 5

Nor 7w e 5T Coprzprctas oty 5 Hevedsan
P,q-ﬂ_.r.l\)@-ﬂ.«ﬁ o TrE .

{3 .
DO NOT WRITE IN THIS SPACE
2 Principal Place of Busmess 3 Mailing Addless
277 .S. Elnclen D | 727 S Faglea Do
Suite, Ap: ¥, elc. Suig, Apl #. etc. DO NOT WRITE IN THIS SPACE
272 5 wi ﬁf« FEO D

5 Clly& 2 \A-/ Cl!y&Sla W 4. FE! Number Apptied For
u./(.-)‘f pﬁ[m Bepeid ‘P 7 DEACAT GS-0] 3283 Not Applicable

23 q O t ‘?Aloum;g(_f\(_xtk 332'9 l rmryaeﬂfj)’l 5. Certificale of Status Desired [} ?eae'gesmﬁg;jmnal

7. Name and Address gf Current Reglstered Agent

’ Name . Z ! .
- . L —_— . p,\_)c_ -
DO N OT WRI TE - Steet Address ;:.O. Box%mb; ii Not Accép%a::)f'

IN THIS SPACE 52 Enct Tank by,

'; o . . ' : City M/MASS&L FL LZI 50%&61

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famsliar with, and accep

the obligaticns of registered agent.
/ A/‘o-)z/’/ : / - 30-2903
SIGNATURE

CRZED37B (12/02)

pnature. lyped oc prnled nama of registedad ageni and Lile if applicable INOTE: Registered Agan! signaiurd fegqured when renstatng) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be . Make Check Payable to
Initlal or Amended UBR Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS - ‘
me P C S pDAA Kﬁvsc)/--.gc,or;‘ meoo <30 iLja_m?r_:. =E5004
. K Y m i
sneernoness | 775 Dvinylas Ave e e 10/31/03°-TL07E-~004 461,25
ervsrze | e ST P,;/,.,, g@ﬁ(:// ;(, 53?/0/ CITY-ST-21F '
;f; TH /‘/own:to B/Lou.)n) ::;
sweeraomness | TS 4 DiSCoven ﬁpi L STREET ADDRESS . , .
orv-size | Wes T /,;/M g /12 33,7 CITY-51-3P SR
me- D |G Tad Rickapnss e .
HAME 2727 5 f'l.a- fen, be yoouw NAME

@rqu-\_ F334o | ’
e | BEE, P Bt b3 34mn | DO NOT WRITE

e me IN THIS SPACE

STREET AGDRESS STREET ADDRESS

ciry-st-2p CHTY-ST-27

S D ﬂ’Jcﬂmt-y CliFe me -

STREEY ADDRESS 3’9‘ 7 S f*-’ D /w_zj' STREET ADDRESS .

ohY-5T-2P @A’C)&\ 3 3‘7t(_) { CIY-5T-2P . \,\, \‘0

TILE TILE ~

HAME NAME *
STREET ADDRESS STREET ABDAESS. _

Cy-sT-2° CY-5T-27 N

12. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07{3)(i), Florida Statutes. ! further ceriily thal the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; thal | am an officer or direcior
of the corporation of the receiver o iustee empowered to execule this report as required by Chapter 517, Florida Siatutes; and that my name appears in Block 10 or on an
attachment wilhs an address, with all other [ike empowered

SIGNATURE:% L Chniem) /0-~30- p?Uu 3 Stt 57509/

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phang #




