NOT-FOR-PROFIT CORPORATION. — FILED
UNIFORM BUSINESS REPORT {UBR) Mar 13, 2002 8:00 am

DOCUMENT # /UC]&{OOOOOIZQO ~ Secretary of State

1. Entity Name 03-13-2002 90105 034 ****g1.25

Tvie oW Do e eeRs Clvi, Iac,

ks

DO NOT WRITE IN THIS SPACE 491516

2. Principal Place of Business 3. Mailing Address -
o~ .
A8S50-Claver WNv. | ABE0 Clpver W
Suite, Apt. #, etc. ' _ Suite, Apt. #, fc. . DO NOT WRITE IN THIS SPACE
City & State ~ City & State : 4. FEI Number Applied For
SAeasota W\ | sanAasetA EL- Nol Aopicatic
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ] )
24233 [sarAsHTA] 39233 [SARASTA Fos Reauied
7. Name and Address of Current Registered Agent
Name =T M
DO, NOT WRIT EDwin wW. Bwwaek
: g s AL _ TN Y My R H. -E,.u- e e o o] Otreel Address (BO..Box Number.is Not Acceptabie) . .. . T
e i, H&w%HIS S P;AC;E wm,_w:——?%g_jﬁ_, A4S :v@#w__ [N o =t ey )
City Zip Code
SARASOTA FL | 39233
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state cf Florida.
SIGNATURE
Slignaturs, typed or printed name of registered agent and title if applicabla {NOTE: Registered Agant signalure required when reinstating) DATE
® FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS .
TITLE Pwe sy bQi\J\‘\_ - TITLE S
HAME =AY VAN V) - Faw2ek NAME S
smeeranoress | ARG ~ (A0 VE R B,V STREET ADDRESS m
. =
CITY-ST-2IP SARA SOVTA 5 =1 .344.3 3 CHY-§1-217 §
TLE AMvereva, o — 58 me S
HAME Q2T ST AMY TQA\\, NAME O
STREET ADDRESS — . STREET ADDRESS
msre | S ARASOTA . 32239 o-57-20
e TR TV REASVARL WL
NAME MickAa el BA P—f*-‘ﬁa A
STREETADDRESS | { Q20 - §T Auve AV |1 smeETADoRESS | ‘
CITY-5T-ZIP S OoOnAL ANDLE L . 33-7‘&0 (Ao =~ N@T‘"‘WRWE
TIHLE A ) - TMLE ,
NAME wﬂwﬁq \:1\-\'2_&}- NAME N THHS SPACE
sTReET AooRss | BRSO ~ CAOWRJL W) STREET ADDRESS
-S| SN0 A O R [uliy 24232 CATY-51-ZIP
TITLE 7 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T1-2iP
TITLE TILE
NAME NAME
STREET AODRESS . STREET AGDRESS
CITY-ST-20P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachrnent with an address, with all other like empowered.
— N r
SIGNATURE: _&=bwivw . w\2ey é&m_ L. A, £ 9-23-0% a11.G22-1832




