NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) . .

DOCUMENT # #/s0 737

1. Entity Name .

(3_@ doafz:m'/far %[}%a’ /44»7977/7/735 _Z';z/e_

DO NOT WRITE IN THIS SPACE

SAF

2. Principal Place of Business

) AR .

3. Mailing Address

ALk /5,877

Suite, Apt. #, etc.

Suite, Apt. #, etc.

—

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90117 005 ****5] 25

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEl Number
Yl )3~ OYRPT/ — ¥

Applied For
Not Applicable

Gcz;pe by 2/ (G3384)

Country

ﬂ/?ﬂé bGon 2L

Country

5. Certificate of Status Desired |

$8.75 aaditional

0_NOT WRITE. .

P ip
33??& //.S-i .:?-'-??df Z/S/Q Fee Required
i 7. Name and Address of Current Registered Agent
Name_.
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= cenenm o) = Slreet Address. (P.O. Box Number.is Not Acceptabia) .

IN THIS SPACE

Pl -

S UE -

FL

23505

SIGNATURE
2

[

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

&/M 5.);7”47”%/.4&/&/- (7;77& '\Sommc*?/:/f'/({/) ?‘/AJ:AM-?

\'NOTE: Registered Agent signature reguired when reméatlng)

Ignature, typed or printed name of registered agent and/tﬁ if applicable,

DATE

L ]

FEE IS $61.25
Initial or Amended UBR

- 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10.

OFFICERS AND DIRECTORS

CR2E0Q37B (12/01)

TITLE P TIILE

NAME Tonwe Sommerprreld- HAME

STREETADDRESS | /O & A &« 2/ ve. STREET ADDRESS

CITY-5T-2P Cape P>, A S 33 prq CITY-ST-2IP

TIME vV —27id ' e

NAME KRy WawesR NAME

STREET ACDRESS | / & Z S 53 d.J 7. STREET ADDRESS

WS O gpe rnl, 2 FF Frz CTY-S1-2IP

e v } 3T e

NAME DAY é/’/ﬂ ‘9’9""-’;": SNAME L e

secTooeess | 4 ROK. Covn/ TRy Cled Blve. . N Smumms | e e . e
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TITLE - TLE

NAME Lechnnea S 77277 NAME IN THIS SPACE

STRET ADRESS | 50 & Cgpe Goow/ PRaw 1% . STREET ACDRESS

CY-SIIP | B e ﬁa Y _‘f A ESIX CHTY-ST-2IP

e £S5 7 THTLE
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STREET ADDRESS | 2 T o A0 19 B Tere STREET ADDRESS

CN-ST2P | (Ao (% P VA S FF90F CITY-ST-7P

TILE cs. TITLE

NAME Jopnne Bﬁﬁpi’/ﬁ;}' NAME

SREETADORESS | S/ K AP S T A —TCeR, ~ N sweer sonaess

stk |\Pope Cors 7 f/ FIT Fa0p CiIY-57-21

indicated on this report or supplermental report is true and accurate and that
of the corporation or the receiver or trustee empowered to execule this re
attachment with an address, with all other ki

SIGNATURE:

empowered.

e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an




