NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 20,2004 8:00 am
“ e

| DOCUMENT # DD /. N cretary of State
Ngé /Aé / 09-20-2004 90001 041 ****5].25

1. Entity Name

ot Perce Litfe [mjac @nccSSb@Zr

24073110

2. Principal Place of Business ailing Addrass

2503 Nelawnre (e 323. d, Rax /304

Suite. Apt. ¢, etc. Suite, Apt. 4, etc. DO NCT WRITE !N THIS SPACE
- T City & Stat . i Applied F
City & St £ C'l% ; ate ?/ 4. FE! Number pplie .or
é e e, ?] . 3 1 e e . Not Applicable

39997

Country Country 58.75 Additional

32(!;9 (/g— 3&?/ 5. Certificate of Status Desired [:] Fee Required

7. Name and Address of Current Registered Agent -

" SNhelby S fHacrel(

S AR I P e ——

“Fart £erce FL | *5%9¢5

8. The above narmed ¢ntitySubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida. | am familiar with, and accept
the obligaticns of regigtered agent.

Ll e SN /99 Jay

Signature. typed or printed name of ragisterpd fgent 2nd utle if applicable. (NOTE: Aegistered Agent signature required when reingtaling} DATE

>

. SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees

10. OFFICERS AND DIRECTORS

TITLE P D )
Sﬁdblﬂg . Hewrred!

STREETADDRESS | (, ] O Ehmerald Ave. .

TITLE

NAME [errel| g‘ej/aj(
STREET ADDRESS
Loct Plecce, Al 3495

oS- | Eard. Ples c,e_:_F'L__%‘/ﬁ )
VD

CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IF- —~

CR2E037B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS
CITY-ST1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the informatfon spfaplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal 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 of the receivirdr trustea empowered to execute Myis report as required by Chapter.§17, Florida Statutes; and that my name appears in Block 10 or on an

altackment with an adcress, wig all othelike em W?d' ﬂ(gﬁ‘/ol/ 72&’::3/4’%/5

SIGNATURE: - .
SIGNATURE AND TYPED OR PRINTED 1AME GF SIGNING OFFICER OR DIRECTOR A Daty Daytime Phone #




