FILED

*" " NOT-FOR-PROFIT CORPORATION May 31, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

VaVila it 05-31-2002 90001 026 ****61.25
POSINTENBIEE] T/

J&\M_@m\% Doney VI Conrbriiran Bese.
DO NOT WRITE IN THIS SPACE

T. Pringipal Piace of Business 3. Mailing Address
0 Wirre. morcocment | NED Glecddlus, D2
Suite, Apt. #, elc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
cchidnS T2 HD | < ke oo
City & State City & State 4. FEI Number Appied Far
Myers, (- Fold muers, $io LA -0\ 127124 Nol Appicabis
i ) Zi t -
Zip Country ® Country 5. Certificate of Status Desired 0 $8.75 Additional
22408 Loa | Zz2ace LISA Foo Required
N 7. Name and Address of Current Ragistered Agent
“Blere Otk
.7 DONOTWRITE™ (== il
. eet Adz;u ss‘LP;E. Box Number is Not Acceplable)
. IN THIS SPACE quDD Clechisias T¥ng | e oo
;" it Zi d
. ity ip Code
fnﬁ- uers FL f;éqoa
8. The abave nam ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
b)) S/7/e
SIGNATURE Y. - Q( 7 02
Stgnatura, typed or 0vinled name of registerecyagent and fille it appucatle (NOTE. Regislored Agent signalure reguired when reinstating) DATE
ol FEE'IS$61.25 9. Election Campaign Financing $5.00 Mayse | 'Make Check Payable to
- . Initlal or Amended UBR Trust Fund Contribution. ] Added to Fees “Department of State
10, T OFFICERS AND DIRECTORS
TILE Time s
HAME ot Haedrran NAME )
STREETADDRESS |\ B0 ey Cove. "0k 2§71 STREET ADDRESS -
M~
VST 1Cd cageys ToL A sinv-st-zp 3
TLE Ve |5t‘ TTLE §
NAME Ao 7Tl e X NAME G
STREET Appress (e Do MMy Come "0k 2845 STREET ADDRESS
GITY-ST-2IP [ P Fo R, CIFY-ST-21P
TITLE ™r ) ’ TITLE
- o _ Hicee w2 R R . . C . . N
sTReeT ADDRess T1oB0>  vstly Gove, T - 4 285 STREET ADDRESS
CITY-ST-ZP ‘:L, WWGEY S rl""/l/ T2L0R CHTY-ST-21P DO NOT WRITE
TILE oy i e
I e IN THIS SPACE
STREET ADDRESS | 10200 Rell Cave 0o b 28Kp STAEET ADEAESS ‘
CITY-ST-2IP =t Mo S, P 3310& CITY-ST-Z1*
TILE ) TILE
HAVE Yence=tnn Ly HAME
STRECT ADDRESS [}y 2~ Vel Cow a;\iDL 4281 STREET ADCRESS
CITY-§1-2¢ Q; OnuerS, L 233908 CITY-§1-73
TITLE TME
NAME NAME
STREET ADDRESS SIREET ADCRESS
CITY-ST-2tP CIY-SI- 217
12. 1 hereby certidy that the information supplied with this filing does not qualily for the exempticn stated in Section 1 19.07(3)(i), Florida Statutes. | turther certily that the information
indicated on ths report or supplemental fepart is true and accurale and that my Signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recaiver or truslee empawered 10 execule this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an
attachment with an address. with ail other like empowered.

SIGNATURE: ‘/‘;}/i b £ i3for-

/ NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Dayime Pron.. »




