___...NOT-FOR-PROFI
UNIFORM BUSINESS REIiORTﬂJ' BR)'

.DOCUMENT # N39365

1. Entity Narmme

(f TK‘L‘EA% iSste ¥

2 Principal Piace of Business 3. Mailing Address
5050 Terth Avenne P. O. Box 17363 :

Suite, Apt. # etc. Suite. ApL #, etC. DO NCT WRITE IN THIS SPACE

Suite D
City & State City & State 4. FE| Number Apptied For

, FL West Palm Beach. FL. 65-0311266 Not Applicable

Zi i N .

l%3463 [Csopunlry 33412(%3 US?\OU” 1y 5. Centificate of Stalus Desired ﬂ ?:};Eq 3:1:(:|It|onal

7. Name and Address of Current Registerad Agent
"¥bra Marcelle-Coney
S 3P T EOR PIECE o Accepa

“Yake Worth FL | 53453

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

e N\ Yot Waneolly— Copnar /2002

CR2E037B {12/01)

Slgnalure 1ypeduprlmod name of registered agent and thle If applicabie. (NOTE: keg red Agent signature required when reinstating) DATC
J
FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Initial or Amended UBR Trust Fund Contribution, O Added to Faes Department of State

10. QFFICERS AND DIRECTEHS ;

e p
o AD WPD MY a0y, 1P
::liimuukzss Neal Cameron ﬁ

831 Evergreen Drive £ Al ¥

COTy-S7- 7P Lake. Park BT, 103, ‘:_é\rf.’:ijlhg P
mE I PD j
I George Johnson '
STREET ADDRESS 21 2D Foxtail Drlve
CITY-ST- 2P : Palm..Beac
TILE ADD sD
NAME Stephanie Reaves
STREET ADDRESS
CTY=5T- 2P %ggg BFIP“ p _I_’;e]-_—ée_ﬁ:i]g%giﬁ_—— o -
nE . -
KAME r Beth Mende
STREET ADDRESS ﬁl% Za una 8 %
CITY-ST-2IP alm Beach Gardens 3 FL 3341
TIE ADD D T T
NAME George Mitchell
SREETADDRESS | 1307 SE 1st Avenue
ST | peerfield Beach, FL33441
TITLE TD
NAME Gene Menden
smeETanoiess | 16 Laguna— Court
eS| palm_Bea ardens, FIL 33410 JEchas

12. i hereby certify that the information supplied with this fitin g does not gualify for the exemption stated in Section 119 0730, Floncia Statutes. ! further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all'txer like empowered
SIGNATURM -Cg)umebra Marcelle-Coney  11/7/02 561-582-8296

SIGNATLRE mb’msn GR PRINTED NANE OF smmrfa OFFICER OR DIRECTOR Date Daytime Prione #

P = L aa1ei09 561-582-8206




