FILED
NOT-FOR-PROFIT CORPORATION ~ Jun 02,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) - S t f State
, — ecretary o
DOCUMENT # &/ ¥/8457 06-02-2002 959?)]6 033 ****61 25

1. Entity Name .

TJoe- Bill Associatrons Tae \ ‘
DO NOT WRITE IN THIS SPACE

2. Principal Place of Buginess 3. Mailing Address .
186! Al fuaerhiod &) . SHME. .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ) Applied Far
Pnoanp Roxh  FL . S -0 334837 Not Applcabis
Z'b Country Zip Country 5. Certificate of Status Desired N ,?8';5 Addc;tmnal
ARCE7) (LSHA ) ee Require

7. Name and Address of Current Registered Agent

tutliam Chapmas)

Name

%W%MMDQ_NQT_._WRllE bt e s iz < StoOt-Adtress {2 0 Box: Number. i$. Not @lﬁ-: P I
IN THIS SPACE IAC3q e R e

City, Zip Code
(ora! Spaugs FL |33 -

(3
8. The above named entity submits this statement for the purpose of changing its registered office or registere& agent, o?both, in the state of Florida. -

SIGN.;TUHE M g-1Y /2N

Slgnature, wmmame of registersd agent and title if applicable. {NOTE: Regislered Agent signalure required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be *  Make Check Payable to

s - Initial or Amended UBR Trust Fund Contribution. [ Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS
TILE Lres L TITLE
NAME It ram C/Sﬁ/?/ﬂf/ﬁ/ o NAME
STREET ADDRESS | /) €93 ¢/ AVt qu/'l Lbnve . STREET ADDRESS
CITY-ST-2IP [a\a / - LS F(— - A 3% 7 CITY=57-2IP
TITLE veP-pP° - . : TLE
NAME FaseN ée‘hie//egﬁ NAME
STREET ADCRESS r Q@G ALY L&5S €7 STREET ADDRESS
CITY-ST-2IP r’:’/‘v‘r‘a./ y=2 3R/N3 ITY-ST-21P
TITLE S 7D - . ILE
NAME ‘w,'///‘ﬁm ﬂ . /Om% ¢ NAME

| —STREET ADDRESS - : I ol T0t ‘;/" amsasm o Mo GTREETADDRESS =] = oo, T TS ; e i
CITY-§T-2IP ﬁs;ig'a ﬁi:‘ é’é’s . }:Lfsg-—) / Cm-ST-zl:ESS DO—N OTWRlTE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2Ip
TME ' TITLE

NAME NAME

STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
e TITLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CiTY-5T-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. i further cerlify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar_director
of the corporation or the receiver or rustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or on an
attachment with an address, wah all other like empowered. :

SIGNATURE: Lrtliam CA9OMa/ S -~ 0a PE -0 -6 3S

SIGNATURE AND TYPED OR PRINTED NAME OF Gt MING AP ED mD MU D e

CR2E037B (12/01)




