NOT-FOR-PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBR) -

DOﬁ‘UMENT # N7 ooc0co 765
) 7”” /a/m (s0€E 72%./ Powee , T IT

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

“Tom I2rowon PARK | Ao Esche rvey kA,

Sune Apt. #, etc.

Suite, Apt. #, elc.

AT R

FILED
May 006, 2002 8:00 A M

Secretary of State

DO NOT WRITE IN THIS SPACE

bmx Tesee :
City & State City & State 4. FEl Number Applied For
allaassee., FL Tallanssee L ISP - S5 4O Not Applicable
Zip ' ? Country Country ‘ 1 $8.75 Additional

G253/

4577

§. Certificate of Status Desired

Fee Required

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

“m Debra M . Heyvener

Sl (ASC

Slrr? Aoddress (P.O. Box Numberl ot Acceptable)

QL]

City /

allohassee FL | %2%,0

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

SIGNATURE Mﬂ, MM)

S lo-02

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Registered Agent signature required when reinstaling} DATE

$5.00 May Be Make Check Payable to

FEE 1S $61.25 9. Election Campaign Financing
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS -
e T esicdent / Dir TITLE g
NAME KT ALm &NTRoO T N 100005554421 ——5F |
SHEETADDRESS | a1y 2, “Repl  FOX R STREET ADDRESS -5/ T6/02--D1018~-N25 ®
aese |fedlonassee, Fl 32303 Ginv-St-2# wkdkdn] 20 dwkaan] o5 (3
T EOLUD D Lo nq Viee res \de‘? e g
e L7105 houndover Circle e °
STREET ADDRESS T . 323)) STREET ADDRESS
CITY-ST-ZIP (r& mﬁﬁﬁe }" CITY-ST-21P
e j)e,bra Hevener~ >/ ﬁ.‘.’&l_ THLE
NAME 20510 oo Q—-bhp-ue% NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’6.[ lodussee, F)\ 32310 CIFY-ST-1IP DO NOT WRITE
TTE THLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
| e TME

NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
e TmE
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. } hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered 1o exgcute this report as requared by Chapler 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addmm
SIGNATURE:

A5~ 06 02




