——

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

2

DOCUMENT # /56 0000 0T £ 3 |
Tolichnssee Coicls Softhas) (luf 7 FILED

02 HAY 21 P12 48

DO NOT WRITE IN THIS SPACE

2. Pringipal Place of Busjness 3. Mailing Address
/ é/ 0 Lola Dr
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State,; L City & State 4. FEI Number - Applied For
ﬁ/&éﬁ SJ(? € F S‘q# 335 972 2« Not Applicable
4 Country Zip Country 5. Certi.ficate of Status Desired [ $8'75 ﬁ_\dditional
;2 3 0 / Fee Required

7. Name and Address of Current Registered Agent

Name 1 . ,
’ rKeyy
Do NOT WRITE Streel;g%g(s%{igﬂuéb/er 'séf\i ptable) ~

IN THIS SPACE oo U
' “lodlods o s e’ FL [98%,

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida,

SIGNATURE

Slgnature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May 8o Make Check Payable to

tnitial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
0. ~OFFICERS AND DIREGTORS
ne Frank U. B_ _—Re e . N 5
Ak 1310 Lolan D« HAME SOO00SET 1152——5 (3
STREET ADDRESS STREET ADDRESS =052 702 ~-01100 4--12k o
ovsie | IO Nshgsser FL 3230 / | ovsa BERERE1, 00 wwewan] 08 |5
e VD Mirchael S }s’,[,\ TE ﬁ
NAME NAME (&)
STREET ADDRESS [ 3 ) D LB j’ O D\(— STREET ADDRESS

CITY-5T-7 Ta, “,W SSe-p F L 3230 /) orvsea

me 5D G_lo —_ %LU_KE ' TILE

NAME NAME

sweeraoonss | 1309 Jo lo bC STREET ADDRESS .
or-stzp | Ty LOLL\GSST’# FL 323p /! lomvsrw DO NOT WRITE

- — IN THIS SPACE

STAEET ADDRESS STREET ADBRESS
CITY-8T-21P CITY-8T-2P
TITLE ' TITLE

NAME ' . NAME
STREET ADDRESS ‘ STREET ADDRESS
CNY-ST-ZIP CITY-S1-7IP
TILE TTLE

NAME NAME

STREET ADDRESS . STREET ADDRESS
CITY-$T-7PP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i), Florida Statutes. | further certﬂ IhaMformation
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 art officer or director
of the corporation or the receiver or trustee 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 an addreswther like empowerad,
SIGNATURE: y\ WZ r)/ M éﬁsfc/;,,} Iniend < Je—p D>

e




