NOT-FOR-PROFIT CORPORATION ADr 22F12%gg) 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrefary of State
DOCUMENT # NWO 0 36/ 04-22-2002 90114 035 ****61 25

1. Entity Name

~ .
The WidiifF Spalc Tosgy Fows [We

DO NOT WRITE IN THIS SPACE

2, Principalgace of Business 3. Mailing Address -
b8 Secion TRAIL 4 5 SETon TRAIA
Suite, Apt. 7. €ic. Suite, AP, £, elc. DO NOT WRITE IN THIS SPACE
City & State City & State / 4. FEI Number Applied For
JRMOoAD EE/?CH Fi O R Mon b gff}c# £Fr Og?— 3345520 Not Applicable
Z"B 276 Courtry Zig 2/76 Country 5. Certficate of Status Desved [ gg-zsqm“"“a'

7. Name and Address of Current Registerad Agent

Name /
BAMETTD (HARTER SERVICES /A<
Do NOT WRITE Street Address (P.O. Box Number is Not Acceptabie)

IN THIS SPACE /80 [Mrcnpria AvE |
“Dayvrona Bencw FL |58//%% auor

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

SIGNATURE
Signature, typed or printed name of registered agert and titks applicable. (NOTE: Registered Agert signatuee required when reinsiating) DATE
A .
FEE IS $61.25 9. Election Campaign Financing 5.00 May Be Make Check Payableto” - - =
$ y C
Initial or Amended UBR - Trust Fund Contribution, | Added o Fees Department of State
10. V OFFICERS AND DIRECTORS -
TILE b TLE b=y
e Eddy T M 4EA e g
STREERORESS | {5 SeTons TRATA STREET ADDRESS ®
CrTY-ST- 2P pRMoND Besce Fr. 32176 s 2
I )} . _ TME lé’
NAE EdDN  F RAymond Tr A 5
sweeraoeess | A S SETon TR ALA STREET ADDRESS
CITY-ST-2ZIP DQMOMD Bfﬂﬁf Fk ! ‘3‘?{76 CITY-ST-TIF
TITLE ) e
e 645 SFDRD Brian/ e
STREET ADDRESS | £¢ EToN TRANL STREET ADDRESS
CITY-ST-2IP 0R MonD Bfﬂ'fﬁ F/\_ 32176 CIry-51-2P DO NOT WRITE
TILE D E
NAME KANEY JowaTHAN D. TR NAME IN THIS SPACE
smeeraoniess | £ 50 MBGANOART A AVE STREET ADDRESS
CITY-ST-2P DA Toald BEMCH 4. A2/ / bt Y-sT-20
e ! TE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY. ST.2IP
TLE ' TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12, § hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rust powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or ont an
attachment with an address, with all gthi ered,

SIGNATURE: )/ I Meare £boy _3/nfor (38673 .3Jo0

D KA’ OF SXGNING OFFICER OR DIRECTOR Daytime Phone £

7T



