FILED

NOT-FOR-PROFIT cqg_:*nnﬂon Mar 26, 2002 8:00 am

UNIFORM BUSINESS REPORT.(UBR) - Secretary of State

DOCUMENT #.N ? 50 00& A /TR0 - '/ B 03-26-2002 90037 044 ****6] 25

1. Entity Name

FOS MBA D 51 ESTATES Memiodmus Gasoria
DO NOT WRITE IN THIS SPACE

- z Frincipal Placa of Business 3. Mailing Address B [] []5 12D7

~ DONOT'WRITE™ ~~ =~ 'F

oPoretiy AFoy .
Suite. Apt. #, otf. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
CR VSTAL Rivien £, CRySTAL e Pl b3 0579 J_é Not Applicable
Country Zip Country icate i 58.75 Additional
39'9’&.9 Clrl’{iuS" 3,{¢! 9 ijf 5. Certificate of Status Desired O Feﬁaquiradma .

7. Name and Address of Current Registared Agent

IN THIS SPACE

“eRySTHL R(VER - FL{f5%o |

8. The above named entity submits this statemenrt for the purpose of changing ils registered office or registered agent, or both, in the stale of Florida.

L")

SIGNATURE ‘ :
Signature, typed or printed name of regrstered agent and bile i apphcabie. (NOTE: Registesact Apent signature requined whan reinstating) -t v ] ° DATE
* FEE IS $61.25 - ’ 9. Election Campaign Financing $5.00 may Be ‘Make Check Payable to
Initial or Amended UBR Trut Fund Contribution. O AddedtoFees - Department of State

70, OFFICERS AND DIREGTORS ‘ ~ : _
Tme PVST ME- o ‘68:

HAME . NAME o
b STREET ADDRESS Fo¥ DOV*OTH»IB Foy STREET ADDRESS @

avsre | T2 Fox 1 . . CIV-$1-28 8

N Lr

e %ijs”:ttt”hﬂ -3¢ e

N UoHNSoNM FRAYCES N e &

smemoneess | sy W CRAET LAME STREET ADDRESS

CITY-S1-2¢ /_J & M AS'SA £, CITY-St-2P _ )

TITLE TILE . .
e FWiLis QAMES B I

pes(Pec WEus MiaDow TERRACE Lol . po N OTAWRITE——— i
v ICRY ST AL RIVER n_,me? oStz

TLE e

e we . IN THIS SPACE

STREEY ADDRESS STREET ADDRESS

CiFY-ST-ZP CITY-S1-2

TIMLE me

NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-S1-2IP Chy-S1-ap

mme me

NAME RAME

STRECT ADDRESS STREET ADDRESS

CAY-§T-2P CITY-57- 2P

12. | heraby certify that the information supplied with thig ﬁlmg doas not qualify for the exemption stated in Saction 119, Q7{3)(id. Florida Statules. | further certify that the information

indicated on this repart or supplemental repart is true an
of the Gorporation or ihe receiver or rusiee empowered 0 execute ihis repont as required by Chapler 617, Florida Statules and that my name appears in Block 10 or on an

attachment with an address, with all otner Fke empowered.

SIGNATURE: () 4 Q. Joy 2/if.al 3519559354

accurate and that my signature shafl have the same legal effect as it made under cath: that 1 am an officer or director

\TURE AND OR PRINTED NAME OF SIGNING OFFICER ORt (HRECTOR Dats Daytsme Phone §




