UNIFORM BUSINESS REPORT (UBR) -~ = |

NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

G2 —

. . a

Dannette Fishburne Min-iSf”fesJ Thng -

DO NOT WRITE IN THIS SPACE

2. Principal Piace of Business

3. Mailing Address

Applied For

Not Applicable

96 Younastewn B(r[(w.v A Wesle\, “Dr e . :
Suite, Apl. #, etc. =7 f Suite, Apt. #, etc. / B ’ DO NOT WRITE IN THIS SPACE
Unit BiD . _ _ , ‘
City, & State 5 City & State . . 4. FEl Number .
A J‘a.rv‘tonﬂ[e Slor‘{m_s Fl IZ@/@W//F’ I//N’MIS 59- 2055 299

Zip

3474

Coﬁ‘ﬁtry

§€Mino le

02223

5. Certificate of Status Desired Fee Required

=gl $8.75 Additional

LY

Countr
St é/a e

7. Name and Address of Curent Ragistered Agent

Bannette Fishb Urae.

__ DONOTWRITE

IN THIS SPACE

CAQS T TR

C)?/'/Qmom‘é Sﬁm’dq S

FL

2714

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or tfoth. in the t:téte of Florida.

SIGNATURE

Stgnature, typed or printed name of registerad agent and title if applicabls

(NOTE: Registered Apent signature requirac when reinﬁlanng)

DATE

FEE IS $61.25 .
Initial or Amended UBR

8. Election Campaign Financing
Trust Fund Contribution.

Make Chack Payable to
Department of State

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90154 046 ****70.00

CR2E037B (12/01)

10.

TIMLE pr‘esic‘?{tﬁ- ‘:' y\ﬁ A e

NAME annetle Hshbuerne NAME

stoeeraooness | GG \ou ngsfown PRy Uit 313 STAEET ADDRESS

CITy-ST-2P A Hamo n%(; Sirines F2. 3ATIE CY-ST-20P

TMLE Vice - Peelsi ek - e

NAME Wi . ' NAME

STREET ADDRESS 3'5_. Ihfe_ < ("Sco-'—f_i\fe, STREET ADBRESS'

o5tz | Bollewille, 7:1:1 6ARA3 Gy ST-ap

TLE =e ’ TIME _ _ _

NAME NAME _ :

STREET ADDRESS %bi?ce‘ m&QL,- WJ;{:; QS%HEM,MI’A,, o Nsmeeomss | e e e |

CITY-ST-2P Lalke. Mary- 7. B R7H L CITY-ST-2IP [0 LW NeT VHRI |y e '

e 7 77 e

v |Teasucer”” e IN THIS SPACE

swrsniess | 97 09 Cullens Couwrs STREET ADDRESS .

CHTY-$7-2P Ocoee | £ BY7 (| CITY-ST-2P

TITLE Director TIILE

NAME Ph y[ (s OLe NAME

STREET ADDRESS (@4t / f o= rry D ve. Sou“ﬂc] STREET ADDRESS

are-si-e acKsanuille , £L 227 (¢ kit

TILE Direcley 4 ’ TTLE

NAME Wonne W atlg : NAME

STREET ADDRESS 5 wWest nd Rd, Ext. - § STREET ADDRESS ‘
TStz f\forﬁ\ %r -4 cAH. ObYT ) | cov-stze ’

12. | hereby certify that the information snpp1fed 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar an an

attachment with an address, with all other iike empowered.

SIGNATURE: A ' a2 nnetf ﬁsﬁﬁurfge 40y é/S' 3 f

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




