NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) . _ Feb 21,2002 8:00 am
DOCUMENT # W96 00090(073 . ,/ ~ Secretary of State

1. Entity Name 02-21-2002 90328 029 ****65.25

Free W/a ﬁﬂpézéf ,«m«m&,héme, ﬂdfﬁ,o,z

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

07 Hont SeunthSteet|” FhBot 37/

the Apt. #, etc. Suite, Apt. #, etc! "L DO NOT WRITE IN THIS SPACE

City & Staty City : 4. FEl Number Applied For
Mﬂd [/5 jg d/lf/ /t/’a' .ﬁ?— 3?14/2 46 Not Applicable
$8.75 additional

Zi Couplgy le Couniry
33@‘5’ M 33&2.2 5. Certificate of Status Desired a Fee Required

7. Name and Address of Current Registered Agent

__DONOTWRITE __ s ﬂgJ"/’gf’;éJf?_A —

" INTHIS SPACE
“akelnrd FL | 858

8. The above named entity submits this statement for th purpose of changlng its registered office or registered agent, ar both, in the state of Florida.
smmmr&@’/ o2~ /F—OF

Ignaturs, typed or printed name el reg:stered age\nraﬁ title if appl\cab\e (NOTE Registerad Agent signature required whan reinstating) DATE
FEE IS $61.25 1 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
. OFFICERS AND DIRECTORS

TiTLE 6 nl ! JOA A UJPR. ITLE

NAME NAME U
/4?4 (LAayor/ Lgfn

STREET ADDRESS STREET ADDRESS

CITY-ST-2P éﬂ /an 0( 33?0 57 CITY-57-7IP

TILE 0 TmE
NAME 4/70/ (_/ﬂA v Z NAME . h
STREET ADDRESS /a éq %f Ve ”& gd#“ STREET ADDRESS

CITY-ST-2P /?I /,[ 3370,_3 CITY-ST-2IP

CRZE037B (12/01)

TITLE THLE

HAME J/ Jﬁ/ngs .Jz - NAME o . ] l
oo | 50“ ,,é?/”‘d)f’ o Kdpd | s pO-NOT'WRITE—

o Jﬁ,‘ssg we | IN THIS SPACE

STREET ADDRESS U é M STREET ADDAESS
CITY-ST-2IP ” CITY-ST-2P

e T

NANE NAME

STRAEET ALDRESS STREET ADDAESS
GITY- §T-2P CITY-§T-2F
TITLE TmE

NAME N NAME -
STREET AUDRESS | seer avoess
CITY-§T-1IP OITY-ST 7

12. | hereby certify that the information supplied with this filing does not qualify for the exempllon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee emjed to execute this report as required by Chapter 617, Florida Statutes; and that my name appedrs in Block 10 or on an

attachment with an addre; {th all cther like empggvered.

Y/,%aﬂd il S M7 IR 034303 A63 (89 /47

SIGNATURE: /e




