NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23,2003 8:00 am

DOCUMENT # n) 95000002389

1. Entity Name

Hene BRQUERS UHDEZG‘ROOMD} IIUC

v

ecretary of State

04-23-2003 90302 028 ****6] .25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

205 GoveRpPHENT AVE 7500 Roecie Hrco RD,
Suite. Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
——
City & State City & State 4. FEI Number Applied For
/\SVCTEHIV’LLE FL POHC'—C dbe Leom 59m33f 8525 NEFA:)piicable
Coun Coun - : itiona
32 5 7{9 C)USWA 3 % 4 5[5 Utrsy A 5. Cerlificate of Status Desired O gig?ql‘:f:ét I
7. Name and Address of Current Registered Agant
‘ M Dopad P KELTER
DO NOT WRlTE Suegt Address {P.Q. Box P'vlcumbe 's}ﬂfté’kcce&%e)
ol O
IN THIS SPACE
PPopcg de Leow FL | %2%%ss

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. 1 am familiar with, ang accept
the abligations of registered agent.

suauAmnEbde' P I(QQ-QZ boNALD P KtLT{:f(

ReGrSTERED AcezyT
TREASORER

gmru’e typed or printed name of sertered agent and tite f AppICable.

{NOTE: Registerad Agent spnahse requred when rensiating)

ZLAPROS

FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
Initial or Amended UBR Frust Fund Contribution. Added 1o Fees Florida Department of State ”
4

0. ' OFFICERS AND DIRECTCRS N
TTLE . PR’ES‘DEJ‘“ /DIQ{:C_;OR TRE f 8
3 MUCE SHILLING NAME e
SRETAIRESS | 28 £, CASA LoMA DRIVE STREET ADDRESS S
UN-S-2P. a4 Afey ESTHER,FL 32569 CTY-ST-2P T8
me G |[WICE PRESIDEST, DIREc.ToFl TME ﬁ
e L [BRIAN SARDE NAME e
STRETTADDRESS | Y 40 CENTRAL FWE #|i STREET ADDRESS
OGNS =T, WALTOR BEAcH, FL 32547 GIfY-ST-2P }
me TReASGRER [ DIREcTER - .- TRE e . . !
RAME béanméb P HELLJ iﬁ HAME “
STREET ADORESS | 7 S o ok [4i STREET ADDAESS :
OY-S-20 | PO CE DE LEow, FL 32455 CTY-§T-27 DO NOT WRITE .
TITLE DifEcTO e .
HAME M”i-’-"—' NELSO P NAME IN TH'S SPACE '
SRETAORESS | fof PAULA €T, STHEET ADDRESS i
av-sze | M ARY ESTHER FL 32569 CITY-S7-2P =
TME ) TRE ;
NAME NAME ‘I
STREET ADDRESS STREET ADORESS
CIY-S$T-2P CFY-SI-7P
TE TE |
NAME NAME 1%
STREET ADDRESS STREET ADDRESS
CITY-57-2P CTY-5T-ZP 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify 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 director
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Forida Statutes; and that my narne appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATUREj\mJ-@P f(JﬁZ Downrcs P Keaer zzAons 850 83¢-5354

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Deytime Frone ¥




