NOT-FOR-PROFIT CORPORATION

FILED
Secretary of State

UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #

1. Erdity Name

Flonida, Division of

~AB00000 257

\lf\nQ lIn\u_rwoci’\'e"ncd
Assocatton Sor Id@ﬂﬂw@x&qﬁ%@n' Inc,

05-17-2002 90036 021 ****61.25

DO NOT WRITE IN THIS SPACE

34946

2. Principal Place of Business 3. Mailing Address

L3220 SWqqQ Sheet-

[ 230 Sw

QQ‘AL

Sulte. Apt. 4, slc. Suite, ApL. #, efc.

DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FE{ Number Applied For
lamu - A CL (0S-DYAYS S No Apolicatle |
%pa l% ‘D 8'"’% n BZLB \ % b Cou;ug g 5. Certificate of Status Desired O gg';qugm"a'

e DONOTLWRITE

7. Name and Address of Current Registersd Agent

N P
. —_fle.—;%;\,-_:r_;\-m—_

Jun 12,2002 8:00 am

IN THIS SPACE

N e T A

DO g e s

N

VAR (Ve T Seccera

Cy / kgfseamr‘er‘ YL

SIGNATY
' Signature, typad or grinted name o regi T {NOTE: Regsiersa Agent signalurs requlred witn renatating]
FEE {$ $61.25 8- Election Campaign Financing . ¢5.0p May Be Mzke Chock Payable to
Inltial or Amended UBR Trust Fund Contritiution, 0 Added to Fees Department of State

10. OFFICERS AND CIRECTORS —_
eSS ST ‘5@,&(@3’9‘-(‘\5 Treasoler e 5
NAME Pa;\’f\‘(.l& A Y\U.erh NAME g
STREETADDRESS | | 226D S Q Q Sffeéa‘ STREET ADDRESS @
or-51-29 i €L 33184 oie-51.20 2

Tt o = N = L
me Donni s me ks
WED _ |3US-'§\@‘.S*’I’€€?7,_JC . NAME S
STREET ADDRESS . Al T2y yEYS . STREET ADDRESS
R, “%F& '@L’ ey A L EE ot
me By - Dhngale-@omars A N —— i

MR N00 NE. IR Street sare |
STREET ADDRESS . - cmrome ol STAEETADORESS | _ _ . o .- g ot e e

sz ] NOMNON [T B (o - DO-NOT-WRITE
WTLE Michelle Sherwood . e IN TH'S PACE
AL 4801 14S AW, NorYn A S
STREET ADDRESS . STREET ADDRESS
avstze | Cleacwonler €L 33160 orTY-$1-2P
me '@ | Cari~ MHaemmer e e
:ﬂﬁrwmss QO' SE b S+' Mwl‘j.& \ 199 sn:nﬁrmmﬁss
CTI’Y-ST-ZIP F+ L] L.aude“&a ‘Q‘ pL ) 3330, C"'y_sr_w
me P [Harold Ruslander N
"*:m Ssgh% Y9 Woy Norin ' NME
ST DRE! STREET ADDRESS
CIrY-ST-20 we's’_ % l m Beaa\l CL 53\4’ 7 CIFY-ST-29
12. 1 hereby certify that the information supplied with this fiing dees not qualify for Ihe exemption stated in Section 119.07(3)(3), Florida Statutes. | further cartily that the information

indicated on this report o supplermental raport is true an accurate and tha! my signature shall have the same legal effecl as if made under oath, that | am an officer or cirecior

0! the corporation of the receiver Or kustee empowered 1o execute this epart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

altachment with arLaddeess, with all other |ike empowered
SIGNATUR Ll 2 Ry AWMU, 900,00 30SMA-boiy

CGMATURE AND TYPED onmrson GKIRD OFFICER OR DYRECTOR AT Date Dayvrma Prone #




