T e \‘) E e
5713 FILED
NOT-FOR-PROFIT CORPORATION Aug 15,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-13-20 ok
DOCUMENT # M45 ZL{.L{ / (02 60072 033 61.25
1. Entlty Name
Ff' fends O 1[’ (9656976? CA//'/a/fm Lnc.
, x
2. Principal Place of Buginess ‘ 3. _Mailing Address -
2900 oo Oak GF. | P.D. Box 453377 |
Suile, Apt. #, étc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Slate 4. Flél Number Applied For
isimmee . Fl )88 mmee, 59 309- 30/6 Not Appkcabi
Zip Country Zip . ) : : $8.75 Additional
3 q_f) H ,_'l, S A, S 4 9“ 0%4 8, Certificata of Status Desnred_ O Fee Raguired na
' 7. Mame and Addross of Currant Registorod Agant
- - mo D_ oiNOT WRI'[E s | Nﬂ___)?/%,fad___ i /{oz‘(cs;i._‘_fse;.'. U M
A e RuCh b m_,u.__s,s Addrass (PQ. Box N -I‘S.NOI ]_;;r_.-—"-.——'-—— g AR | il
= INTHIS SPACE [P H e B S ¥
. Cij . Zip Cod
: Kissimmee FL | "% 7 4s
8, The above named entity submits this statement lor the purpose of changing its registered office o regisiered agent, or both, in the state of Floricla.
SIGNATURE m (%ﬂn/ Mﬁ/ ney  H-30-02
o Sum.%u-wlnwd—zwm;wmmlmmnﬂwm INOTE: Ragittared Agent signofuro reguined when rainetating) DATE:
FEE IS $61.25 . - ~ |- e Becion Campaign Financing ' $5.00 Moy Be - Make Check Péyabla to
_ .. .. Initalor Amended UBR Trust Fund Contribution, AddsdioFees | . Department of State
NN T OFFICERS AND RCTORS - .
H d ] t ' H . LE - -
e cf;,, eg_'. Butler - D_,"("‘EQ*O( - ]
sTeetaooress | 2 901 A How Oa t : STREET ADDRESS o
avse | K ssimmee, . SH4INY c-S1-28 3
TTE Vice- Fresidenv Divector mE - %l
HAME @(men . _73ffes RAME
SIREET AODRESS | 2P0 S O kK ;,,-[b ok STREET ADDRESS
CITY-ST-2P K . LT IA CITY-ST-29
IE Secte."":%_ gi Yectar . .
NAME . onn : orer
| smeoess [3771" Srone’s Cove 00p. .. ) sma
T K Esmmee |, £ SHI B/
e Actn ﬁ:a.suror"
NANE &arm . Tovres
STREETAODRESS | 3208 ddC - /bm)é/ c#
ov-s1-20 seramee, Ff Q4QLL
TIME
M .
SIREET ADDRESS - - -Q STREET ADDAESS |- - - Rl
CGIrY-ST-TP - - g emvst-pp Ty -
e ey BT e
NAME " ur Nt trLew ;
_STREET ADDRESS _ STREET ADDRESS
om-sT-op | N _ CnY-S1-2p T - ‘ ) T T
12. | hereby cerli:z that the information supplied with this filing does noi'gualify for the eiemplicm stated in Section 1 19.0;%3)6). Floricia Statutas. | turther certify that the information
indicated on this report or supplemental report is true and accurata and thal my sigraiure shall have the same legal effect as if made under oath; that | am an officer or directar
of the comporation o 1he receiver or fustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
. ettachment with an address, with ali other like empowerad.
SIGNATURE: - /%src/anrl S37 =02 S99 - kG -2
DIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OR DIRECTOR ' i Date Caytime Phone # J J




