FILED
. NOT-FOR-PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR) | . May 07, 2002 8:00 am

DOCUMENT # /§) 9000 00 S & N Secretary of State
1. Enlity Name /4 &,5{){0’} @VJ )(. : 05-07-2002 90232 008 ****70.00
Ea 5/%)/ % ssciates 99’"6” Lre.

DO NOT WRITE IN THIS SPACE‘

2. PrincipghPlace of Business 3. Mailing Address
511 Gear Lide Avenue | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
Mﬂ i Zeccé )2 -
City & State 7 City & State FEI Number Applied For

45-—07 2 ") 35 / Not Applicable

Zi i . W i
3 % yb/ 7:7'““( 8 eﬂd Zip : Country 5. Certificate of Status Desired }g gg‘gggggmna'

7. Name and Address of Current Rdgistered Agent

Name 0 [ E- E /
 E ey
DO NOT WR'TE StreetAddre{;(igol.‘B.ox Number is Not A'cf éble)
5 Clea

IN THIS SPACE =haske —fue

- W(J)L .Df/m B(GCA FL Zubcosesﬂd/

8. The abave named entity submils this statel for the pybose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE 1f(.°-—

SIQWN printed narmi Iered agenlénd title of apphcabla {NOTE: Registered Agent signature raquired when rainstating) DATE
FEE IS $61.25 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
mnitial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
L k‘Q 5 k Oliy /G F’ 0 .Q TITLE

NTA:IE 5 / / c“ - 'Lq NAME
s |y | a/m 7z, .J R 33y |mee
. omify Dompse. - oxs. L
STREET AGDRESS 5// ar e STAEET ADDRESS
CITY-8T-21P Wat‘ Pa/m Bfad FL 33 9&/ CIY-S1-21P
TITLE TITLE
o1,

MNAME » ’ NAME

90 /IM/ ‘/78 G
ifﬁiﬁiﬁ’:‘ESS ,,, e £ 323 T DO NOT WRITE
e M/s om. |- IN THIS SPACE

STREET ADDRESS //0? %’z /9#4 STREET ADDRESS

CRZEQ37B (12/01)

CITY-ST-2IP Fz 3 3 J,jd / CHTY- ST-2P
TITLE TIFLE

NAME KAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TITLE

NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

ith all ather lik

ered

M /P«’wmﬂlovc{ Y/aglos.  gso 2U-%372

SIGNATURE AND TYPED OR PR[NTEDIAME (# SIGNING OFFICER OR HRECTOR MNato Davtime Phoes 3

attachment with an address

SIGNATURE:




