.

NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS RERORT (UBR} .. . Apr 10, 2002 8:00 am

DOCUMENT # N G4 00200 32LY \E( de . ecretary of State
1}I-E\nmy Ml Cor Tha NATions Evarq - .. . 04-10-2002 90034 003 ***%70.00

F}ssoarotj(-u“o n, r”t

DO NOT WRITE IN THIS SPACE | BO0G1562

2. Principal Place of Business 3. Malllng Address -m-ldh M

HARVEST ?LHE”Nenqd L Searkbo

Suite, Apt. #, etc. Suite, Apt. 4, elc.

169979 Cendorke . 1560 Drek fond

Dd NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Numper Applied For
Q T'\L-‘Tdke e7 NeS [’"(_ WQ‘( o M QC— \ ps——@ 037% Not Applicable

Coumw v e 4 * $8.75 additional
é%gir .A aQS —zg- ‘ i/lg ™5, Certificate of Status Desired [E/ Fes Required

7. Name and Address of Current Registered Agent

Nam:rhd( Hum ohrey

DO NOT WRHTE » ‘ ) ereet?ﬁ_g{isgg‘o Box Number is No‘AcceA_}abﬁ) -

- NG 74 2—

IN THIS SPACE 2llwoed, TEL

, | v FL [£5595

B. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the state of Florida.

SIGNATURE WWW Th<K Hunm fl‘\ rey M- 02—

Sifnature, typed or pnnte’d rTam; of #is!em%nt and title it applicabte. {NOTE: Registered Agent signgtule required when reinstating) DATE
FEE IS $61.25 - 8. Election Campaign Financing $5.00 may Be Make Check Payable to

Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. s OFFICERS AND DIRECTORg
e eiqel L. Scarlsrow HIE

1 nd
NAME . NAME
L

STREET ADDRESS I (6 ' D i CK ?0 STREET ADDRESS
CITY-ST-2IP. 'sv\\_‘, Y He 59,.:[.. S qg"yg CITY-ST-2IP
TITLE /STA? P y S G«J\’bo ® : THE
NAME a?e NAME
STREET ADDRESS STREET ABDRESS

omsr-20 qu- M, Se. Mpﬂ/ orts-ap

me B o }‘W Secar U-q . . e
NAME NAME
smeer soviess | 28/ a &l hre CveRSI™, A(}. 10¥ STREET ACDRESS

CIy-§1-2P (iJ.A—a:\;\;HQ NG 38'9_9:'7 e e B D@WNQTWWR“:FE I

MY [ Themns PNECroskey me IN THIS SPACE

sreeromess | | SHY FoRT il Pr. STREET ADDRESS
CITY-ST-7ip Sermece R QC/ 29¢ 7 2 CTY-5T-2°
T TITLE
veelle. T C,fos o

NAME P Maxe FOH ﬂ" rpf NAME
— STREET ADDRESS
ovste | S Necer, §C- 7»‘7 (728 oTy-sT-7
e TmE

NAME |l wewe

STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CTY-§7-2P

12. | heraby certify that the infermation supplied with this filing does net quallfy 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 ar director
of the corporation or the receiver or ttustee empowered to execute this report as uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

atiachment with an gddrées, with all other like empowered.

SIGNATURE: - Neige. -(\aorof-c,‘\n K4 - LEO- O]

CR2E037B (12/01)



