NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ,f/ LRy,

DOCUMENT# N 445 1% %, P,
~New Peve lackion 6 huralh 9y,

p— L RENSTATEMENT 2203

DO NOT WRITE IN THIS SPACE e
' o/ot3 000 AA3E

2. Princgpal Place of Busmess 3. Mailing Address &/03 —
Miarli™ A Iz 73 53 %,23/0 o]0y It M/;&s

Suite, Apt. #, elc Sulte Apt. #, elc. DO NC]T WRITE IN THIS SPACE
City & State ity & State « f—Ei Number Applied For-
1oty f Not Applicable
i C t ;
Zip Country 70 ounlry 5. Ceficate of Status Desited ~ []  $8-19 Additional
. 3 8 / . Fee Required

7. Name and Address of Current Registerad Agent

Name : ,] E f: n+ jos&
DO NOT WRlTE Street gress (P.O. Box Number is Not Acceptable) P h

IN THIS SPACE 301 S 1 Ave .
= erlield farh  FLl 55y g

8. The above named entity submits this statement for the purnose of changi
the cbligations of registered agent,

g its registered offica or registered agent, or both, in the state of Florida, | am familiar with, and accept

4.9.058

SIGNATURE
/ {NQTE: Registered Agent signalure required when reinstating} DATE

/7 i i
FEE IS $61.25 / 9. Election Campaign Financing $5.00 May Be ! Make Check Pa"yab!e to
Initial or Amended UBR Trust Fund Contribution, a Added to Fees 'Florida Depanment of State
P ‘
t

10. OFFICERS AND DIRECTORS

T P’ Yres ﬁgﬂ-“- T : ‘ g
NAME NAME i
Teliva wiS ! ‘ ]
55 STREET ADDRESS , I
o | MpdS: GEESIGE olid 16 e - ]
TITLE = ¥y 10e S TTLE I
NAME VM ehe | ]ou :5 u%“'& NANE b , .' ?.)
seeracness | [P IS STREET ADERESS 1, , =
I0_AVE i .
ervstze | A hvam ¢ pl LY OITY-ST-ZP i ‘ ;
TME T="Treaswuwreyr TITLE ‘
e ontlin <% v.l e

s MH e DO NOT WRITE

- :
o et e, e IN THIS SPACE
STREET ADDRESS n 50 . STREET ADDRESS ! } . “ !
CITY-ST-21 CITy-ST-ZiP s :

ITLE TIILE

e N l(!hO?OL% t raneois N I

STREET ADDRESS STREET ADDRESS
CTY-ST-2IP lql%',y,"s' ’Z' - *Q’ CITy-ST-2IP

NAME

s C - Cha man TILe '; .
NAME wls ’ ! b 1o
STREET ADDRESS Zi ‘j STREET ADDRESS 1. .
oy s:zrp N Ak’ 191 m SQ‘”””& { gl/do # CITY:5T-2IP i

12. | hereby certify that the information supplled with 1his filing does not qualily for the exemplion stated in Section 118.07(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 1o executehis repo, required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all oth empow M
/L7 [-9-03% (75 ‘tLa7_

SIGNATURE: A%dh

"SIGNATURE AND TYPED OR PRINTED NANE OF §IGNIWFDCER or u»f,!cron Dete Daytime Phone #

—ry



