NOT-FOR-PROFIT CORPORATION
< UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 05, 2005 8:00 am

DOCUMENT # MNWRIA

1. Entity Name

4108 fenifworth mup A30C. EheC

)

4

DO NOT WRITE IN THIS. SPAcE

-~

2. Principél Piace of Business

ecretary of State

04-05-2005 90052 036 ****61.25

i 3. Mailing Address
L 08 Kenilwerth Bludi 1312 Ememid Ade.
Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clibh oruse, # 5¢
Slate City & State 4. FEI Number Applied For
ée,bwma £ L Cbrw | ;L X |Not Applicable
Zi% 5 8 7 D Col:’ntg n Z% 3 373.' Country 8. Certificate of Status Desired O ?aae gesqmmm

-\

' ”""“IN THIS SPACE

—_A,i-‘- f . ) L

v

7. Name and Addross of Current Registered Agom

“Shivley I o hnsten

Street Address (P.O. Box Number is Not Acceptable}

b a=slmentll Aoz =~ = - |

* Sebroig

FL | gCOde

8. The above named entity submits this statement for the purpose 01 changmg its reglszered office or registered agent, o both, in the state of Florida. 1 am familiar with, and accept

the obligations of registered agent.
A

SIGNATURE

swmmmwwmwmu#mﬁmwmimm

(NOTE: Regeterad Agem sgnature recuind when rewstabng)

DATE

FEE IS'$61.25

CR2E037B (12/02)

. 9. Election Campaign Financing $5.00 May Be Make Check Payable to

inmal or Amended UBR Frust Fund Contribution. Added lo Fees Florida Depanment of State
10, ' OFFICERS AND DIRECTORS - - .
TINE g T
A avid En WE
STREETADORESS | 4 D8 L (S mz'u {d ﬂde smssrmnnss .
CITY-5T- 2P Sbbrwﬁ ‘ £L AI&E7D - emsrzp; i o
mne JPD e |- g
NAME Thomas G'rbmlw»q N sy
STEADORESS | 11 L, ppaf AvE . ‘;smssramnss s
CITy-ST-2IP \Stbrma EL 33870 emvasr-zie >
THLE S TDh ' el ‘
NAME Sb‘\ \ rl‘bﬂ \l 0 "\ ﬁs IA’ ’d’ ;.NMIE vl sl " ",_ 1“; : ;
SRELADRSS | 342 2 meva c. STREET ADDRESS - N OT WR'TE

DO

CITY-5T- 2P Se br 2 F;- L > 387() Ciry:stze

one — —_— e — - - —— e - ﬁ*{“_f - o -
e o INT HIS_—_SPACE
STREET ADDRESS STREET ADDRESS - - R
CITY-5T-3P CAY-ST-2P -

me e TR

NAME HAME Ly

STREEY ADDRESS STREET ADORESS .
CIFY-ST-21P CITY-57-2P

TIE e

HAME NAME -
STREET ADORESS STREET ADOAESS |° “

ciy-§1-2p CTY-ST-2P

12. | hereby oemz that the information supplied with this filin g does not qualify for the exemption stated in Saction 1 19 O7{3){i}, Florida Statutes. | further cemfy that the mionﬂatm
accurate and that my signature shatl have the sama legal effect as if made under oath; that | am an officer or director
of the torporation or the raceiver or trustes empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an

indicated on

is report or supplemental report is true an

aftachment with an addrass, with all other like empowered.

SIGNATURE: _

SIANATURE MND

-

ED OR PRINTED NANE OF SIGNING OFFICER ORDIRECTOR

e. 3licles §,3 471895

Data Daytirna Phore #




