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

DOCUMENT # K Q To 0000 AS <us

1. Entity Name

FL@?‘M&“”@EﬁﬁE%%

DO NOT WRITE IN THIS SPACE

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90110 011 ****70.00

14016590

2. Principal Place of Business 3 Ma|llng Address
1320 Blodd »q ML5
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
Apr. 20\ B
City & State | Chky&State 4. FEI Number Applied For
q AN_O = E&Q } FE Not Applicable
Zi Count| Zi Countr it
ip untry ip | ountry 5. Certificate of Status Dasired (74 Es'ges A:gﬂtlonal
\?L\QB (p ee Requi

i s e B

IN THIS SPACE

7. Name and Address of Current Registered Agent

Nameﬁe,f“'ﬁ\_a\ L/\_)'t Llia mns

Street Address (P.Q. Box Numberis,
1276

01Acceptab|e£] f‘ 2061 %

locl

Sl:gno;Qﬁh

| City

FL [ 585 < (..

SIGNATURE

8. The above named entlty submns thls statement for the purpose of changmg its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the ohligations of registered agent,

—_—

H. 99 0OF

Stgnature, typed or prined name of{eg‘rslered agent and title if applicable.

(NOTE: Registared Agent signafure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

S—ev’k-clq{\’('& . zuaL

TILE Presicdent e

NAVE Berthe. W Mllam s NAME :

smieTaD0REss | (3 2o (blwd F:) PR ‘AP“‘ zov (> STREET ADORESS |

CITY-ST-ZIP ovosotoe  C o AU, LI S-a¢

TTLE Vice Presiole r\-\— g

NAME T o LUK e NANE: ]

STREET ADDRESS l% 2.0 ek A ’FS Bor. Yo O amemmmes |

CITY-ST-2IP [ SO \_& . 2423 & CiTY-ST- 2

TiTLE 5?.2{&:&1.&.\ e

NAME Cowoeld Lowe NAME

smmTanoRess | LA GO VALud Arts % 70 L{ - SREELANDRESS. L - e T e
CITY-5T-20P Qaesolee & 23u2306 CTVSF- 2P DO NOT WRITE
e Assitant Seavetera wE - _

NAME Qqner Ki'f [( t ) - NAME . IN THIS SPACE
STREETADORESS | 2" A o VA ek Arts + 11O | STHEET ADORESS

CITy-ST- 2P ascte., SO 22U CrFgi-ge

TITLE "t—f«u:v_ S THLE

NAME e (V\.ae_ &JBQ HAME -

STREET ADDRESS | ] 2,723 A 203 5 STRECT AGDAESS:

CITY-ST-2IP %M\Se‘l& FL 3423 (» Girest- 2

e Hocct  Mogatein B

MAME o wuw—e- : WAME

STREETADORESS | (2 €55 KM 1S 7470 F 7o} ‘STREET ADDRESS |

CIFY-ST-2F RS- 2P

12. | hereby certify that the infarmation supphed with this filing does net qualify for the exemption staled in Sect\on 1 19, OT( )i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature shail have the same legal efiect 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 required by Chapter 6
attachment with an address, with all other like empowered.

SIGNATURE:

617, Florida Statutes; and that my name appears in Block 10 or on an

CR2E0378 (12/02)



