Py

NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

U9 00005935 A

Mfasa PPORT Fs.t _Z'N?’E/?W ONAL~

DO NOT WRITE IN THIS SPACE

Jul 04, 2002 8:00 am
Secretary of State

05-24-2002 91335 049 ****61 .25

R — S Winling Address
3722 fnéwwﬂl T vige> DR.
Suite, Apt, £, ele. Suite, Apt. #. etc., 00 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
DUNEDI/V, FlortoA DIINE 0 ;A/ okl DA oL Applicable
Zip Country Zip Cou . o $8.75 Acditional
L 3‘;(541? Aﬂf---—--—- 2957, _| w 5. Centificalg, of Staius Desired a Feenequ“d'o“
- e e _ié-._«; e S o N _ e el = T;Namoand Address of Current Registered Agent ... . . [/
‘DO NOT WRITE "ﬂ*’—“""f ’"5 Nirpart @“‘9
-| Steel Address (P.O. Bax Number is Mot Acceplabfe]
IN THIS SPACE cpEa S
- e Zip Code
ﬁunfof A FL [ RIed E

4

)L

SIGNATURE

a. The nbove named enmy submits this statement for lhe purpose of changmg its reng[Bled office or registered agent, or both, in the state of Florida.

ShuEELIE, [YDRY O portad name o TRGiSiered Jyent and title If opplicatle,

(NOTE: Rogriterud AQait SIIIUER [AQLIred whi rivstatng)

DaTe

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 MayBe | - ,;ﬂ'.:,‘
Added to Fees

= — S

' Make Check Payable to-

Depanmem of Stale

DFFIGERS AND DIRECTORS - T

CR.2E03?E {12/01)

10.

TTLE Q- T M

nAL | RieHARD ScHNE}p!'R e ’ - .
SRETORSS | /A5 BF S e Rgq sl Ed. STREH ADRESS |

ary-si. p St o, pM . B0759F st

wiLe P THEE. -

e ANCELA Pittr N - S i PA o,

SILTADNSS | 274y WIND S NG 7—)4*, L aTT - STREET ADRESS

Y-St e D, o Ja BOINS oY

—-—lamie - — D e e e = — . — - .;Tlf‘.!;‘.:-:;&‘-i:-,- FFR, X T A —1.-., s:.-u:n:."“g_., [T Y T S

SNAME s e 1] - MANE. M S [ R - C—
STREET ADDRESS :,7::;5-07‘ gg—: TER . déaﬁ) ﬂ‘{ f/23 STREET:ADBRESS ||

s | SR et e T | DO NOT WRITE

e 1) T -

SIPEE] ADDRESS (_/-30 2 2VALYY la STREEY ADDHESS |. . - - o

CITY.51. 2P TACHS ON[[i/!E‘;. MNC: 285 YN CTY-S1- 2P R

e D ' , T .

e BARBARA Gilrore R :

SIREEN ADCRESS | 25’6/ 5‘, ELLS LosrTA s7. STREET ADDRESS | . -

Y. ST 7P 9/ Ll - CHY.sT.R .,

e 7, D . N T -

N Fw/MAmc .. S I S S "
smanoss | 9139 g7mbery, e DR. STRITATDRSS | _

an.seupe TN EDTN, Eloripms G VS IP - S e .

12. Vherchy cerlify thal the informatien supplied with this filin

does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indleated on this report or supplomental report is Irue and accurate and hat my signature shall have the same leqal elfect as if made under cath: thal | am an atficer or director
ol the corporalion of the receiver or rustee empowered o execute this report as fequired by Chapter 817, Flarida Stanntes; and that my name appears in Block 10 o on an
attachmeit willr an address. W'I ot like empowered.

.
SIGNATURE;, _Z=5222Z

el 25 - 4’?—- DSBS~ TI0D

.p_ . D TW'!DORWT!D MAME D}Bﬂﬂﬂ OFFICER DR DIRECTOR

Qayimae Phenc &

/%W(/?,T;g awtikass - Waﬂm—,ﬁv




= AT RN # 0760000 27/ 25

' Ja
me -L_y_{.:/l/ Copfon,. RL&,»!HTG. cd%h‘)j Tk

ami
s | RLBRB 199 TR Fe s € —
T avsw | Flaple VAW TTIa - G¥03Y |

e FOLUMDER -
i SewE pape
SRETAORSS | By o FF aq BeEr2 o el PR
.51 2P :DHNEQf"ﬂQ =lonl 4 VLTS

& .

s



