NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Namer

A oeppod iy

50.(" [,arlos \/\)OKS\-\ WP CiN"fe, INC..

Secretary of State

05-02-2005 90972 045 ****61.25

DO NOT WRITE IN THIS SPACE

176300

2. Principal Place ¢fBusiness

7592 %acke fellee Cir

3. Mailing Address
Same

Suite, Apt. #, etc.

Sig. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 02, 2005 8:00 am

City & State ) City & State 4. FE| Number Applied For
H Vers Fu 59 —2jedooc Not Applicable
Zio ! Country Zip Country o . $8.75 addtional
33912 ws A 5. Certificate of Status Desirad ] Fee Required jona
7. Name and Address of Current Registered Agent
Name
' EDWALD A. MACDoORALL
Do NOT WRITE Street Address (P.O, Box Number is Not Accepiablp)
. 190 ang i Ne.
IN; THIS SPACE J
< 1 City Zip Code
_— Forf Mye rs FL | %5355

8. Tha sbove named entity sGbrmits this statement for the purpose of changing its registered office or registeféd agent, or both, in the state of Florida. | am familiar with, and accept

the obligations of registared agent.

- SIGNATURE M%w
) Signaturs. typad or printed T agert and btie f aopiicitie INGTE: Ragrstesfd Agent sgnanse requved when reinstrting)

4-29-08

DATE

CRZE037B (12/02)

s
FEE 15 $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial of A”gended UBR Trust Fund Contribution, (0 AddedtoFees Florida Department of State
10. " _J_ CFFICERS AND DIRECTORS
e DRE ok THLE
NAME EDwArD MACDou ALD RAME
SREETADRESS | ,96/3 TAMNGERINE KD STREET ADDRESS
CITY-5t1-2P F’ﬂr MYEES’ FL 33q’ > CIiY-ST-2P
VIILE DiLECTOR TME
NAME Hopfgmﬂcpopﬁm HANE
STREEF ADDRESS /9013 TANEELINE £D STREET ADDRESS
CITY-ST-7P Foﬂ;’- Nym FL 33 q ) 3 CiTY-ST-2F
TIMLE - e
DiLECTOL
Ns:nti'unonzss DAv1o maLLord £ SN:;::EHADDHESS
- 5 Y
CITY-5T-2 i,‘g'f;i&?féz 3’;“; CITY-57-2P DO N OT WRITE -
i<y T g — —
i [Tawes gusrmce :;:,i IN THIS SPAGE °
STREET ADDRESS quq AUS ,'{- A ve STREET ADDRESS \\
CITY-5T-2P LEMI6H ACRES, [FL 3 3434, | omestap
TILE D‘ IL&'C-TOL TILE \
NAME CAR BLA Keey NAME
SRETADRESS | g, Boy S¢33 STREET ADDRESS
CiTY-ST-2IP i UI\J (JT‘/, F C 33 50 l CIy-$7-1P
mE i e
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-27

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or tnustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

attachment with en address, with all other like empowered.

SIGNATURE: - -RF-08 39-267- 5'?!
SIGNATUDE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DXRECTOR Daln Daybme Prone 8




