e FILED

NOT-FOR-PROFIT CORPORATION e May 24,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) .. Secretary of State

PSﬂENlaJ"yENT # M4 m 90 éy w V/ 04-09-2002 91165 045 ****61 25

T lSovthwesr Racksy Cruren Tne. |
DO NOT WRITE IN THIS SPACE | ' e

2. Principa! Place of Business 3. Mailing Address
| R85 Lolline Poad | 15107 18% Street
Suile, Apt. #, atc. o Suile, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FE) Number Applled For
Nackewwalle, FI . \JCLCYEDYN\ e, FL Not Applicablo
Zip Country Zip Country N . $8.75 Additional
3 g g q q | U Sh 39944_ U s, Ceruhcate‘ of Status Desired _ 0 Fee Required

7. Nama and Address of Current Ragistered Agent

-i~ Name

- 130rS -Magled- S SN -

le — DO NOTWRITE " fasiiStin b ot Socopbie)
IN THIS SPACE : -

lacvsenane. FL | 33844

8. The above named entity submils this statemant for the purpose of changing its registered office or registersd agent, or both, in the state of Florida,

SIGNATURE @W 947 ﬂﬂ-ﬂ@‘ﬂ’\j ' | T/18loa.

-typed Prinaed nams of registerecl pgent and Lk applcable. (NOTE: Registoned AQent Sgratury recuirad whiv remstating)
5 ]
g ' ' ) +
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR . Trust Fund Contribution. O Added to Fees Dapartment of State
10. OFFICERS AND DIRECTORS , : .
me Fres.den ¥ . e ' S
NAME Dons Mosley 3 ' NAME ' a
STREET ADDRESS [{ 1011 WS¥™ Sreak- S e,y | STE RS @
OSSP QSeecigonwille, FL. 30944 T ‘—T' CITY-ST-2p ]
nn Cholrmoeen - e g
NAME . NAME &)
Pu(ell Céve .
STREETADORESS. |tal'3 Vgt Orzﬂ‘-'—e“' ~ t 0 || ST ARess
UTV-ST-ZP {3 p b o ne B} | CITY-ST-2P
e - - Lot
R W HTT m-._w.t;gh*#m— S e e - B T ] B U
STIOIES 12030 Buckmgsy Sivgak- . . Yope? [ smmuomes| = I ED, TAA DT
CSt2 L lanYernville | £ 23a3ntp ‘ CY-ST-2P UO"NOT WRH i

 |[SeCretaey e | IN THIS SPACE

HAME D Orma roy NAME
STRETORESS [LoORE W » GArepr- STREET ADBRESS
s Joaelsonville, FLL 23344 - Liry-s1-up
TME TE

HAME HAME

STREET ADORESS STREET ADORESS
Cry.57-21P ‘ ) CIry-51-2P
e me

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-§7.2iP CIv-5T-2P

12. ! hereby certify that the intarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report Is true arzg accurate and that my signature shall have the same legal effect as il made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or on an
attachrment with an address, with all cther like empowered. '

SIGNATURE: )@t/ 5718, ) 3/i8loa_ (90e) 77 5949

SIONATURE ANDTYPED GR PRINTED NAWE OF WIMING OFFICER O DIRECTOR e Dayrirrae Phane ¥




