Y’ NOT-FOR-PROFIT CORPORATION
..~ 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NGLooco0o 0 3106

1. Entity Name

CQP;“\ CH)/ / mike pe

LMDL B‘-’Jc- L""”
Sebool, Tac.-

02 AUG -2 MM S
SECRETARY GF STATE

DO NOT WRITE IN TH

IS SPACE

TALLAHASSEE, #L.ORIDA

b BELIET O 1O s W

2. Principal Place of Business

10095 Colling Nele B -

3. Mailing Address
fom o

Y

Suite, Apt. #, elc.

© Suite, Apl. #, elfc.

DO NOT WRITE IN THIS SPACE

1 =l S
-3/ 1402 - 0RS--024
BT 2 L

’rDily & State City & State 4.u:_El Number o Applied For
f-—‘lc I'\LJJ"CQ- F/ .5_9 -_3.3 Xdpg?ﬂ:f) Not Applicable
Zip (ountry Zip Country 5. Certificate of Status Desired | $8'75 Additional

0y Fee Required

32312

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

eme fnr‘e- . M“—L@Gf-"'(

Street Address [P.O. Box Number is Nomceptable)
/009 e K-

Coallini

C“Vﬁl \J:.. Ll‘.ff't(.—.

FL | %5

Code

2317

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

SIGNATURE
Signature, typed or printed name of registered agent and lille f apphicable. (NOTE: Registered Agent signature required when reinstaling} DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS
TITLE P D /L TITLE
NAME 7’\’\;‘(‘/0\62-‘ K, prelews NAME
STREET AGDRESS & i1 op n Jav Le. k' ol STREET ADDRESS
CHTY-ST-2IP {ell Ce iling | eITY-5T-2IP
To-lle ‘_l'fu_’.FI 32317
TiTLE sD L J\ TTLE
- €0
::r:fﬂ ADDRESS K(‘ e m M ; ' f aj :?;EET ADDRESS
CITY - 5T-ZIP ZE"“) ‘i ), Qﬁ ‘ \LHJ M “ ’ CITY-$3-2IP
T Tetleincifee, £ 332317 | Sl
TITLE D J- e
NAME Leslie melexe Tr.  NAME :
STREET ADDRESS ‘ -~ Cir. STREET ADDRESS
1966 w. Melso )
| 1306 W Melion G gl DO NOT WRITE
TIMLE TITLE - .
we IN THIS SPACE
STREET ADORESS STREEY ADDRESS .
CrY-ST-2IP CITY-ST-ZiP :
TITLE TITE
NAME NAME.
STREET A.DDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is true an

of the corporation or the receiver or trustee empowered {0 execul this report as required by Chapter 617, Florida Statutes;
attachment with an address, with all othe 87 % / ,
SIGNATURE: %/w ///: % :

accurate

d that my signaiure shall have the same legal effect as if mad

oath; that ! am an officer or director
vy name appears in Block 10 or on an

b4 7/} Sn-FAL-6230

CR2E037B (12/01)



