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

FILED
Mar 11, 2002 8:00 am

 DOCUMENT #

1. Entity Name

//(///n/;« Horpfs Zads raghona |, L.

09 100000 HOQ -

Secretary of State

03-11-2002 90088 028 ****5].25

. A
.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

BE20 Tervrene Ceop?—

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

. DONOTWRITE. .

722 : -
City & State City & State 4. FEI Number - Applied For
,&04,,,4 —gﬂf’//l S F/ L5 -~O7227 059 Not Applicabie
_Z;; 25— CZL/)I:];WA. Zip Country 8. Certificate of Status Desired O ?eae. ;gﬁ:;ﬁonal
7. Name and Address of Current Registered Agent
Name

Mihye! T2 Coglas, PA. D. _

. Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

&

$§70 Jeprenre.  Lavp T, Sark 7h 2
City ' .
Lons 5 Sprenas FL

Zip Code

S35

8. The above named entity submits this statement for the purpose of changing its register

-

SIGNATURE

. . d M 7 .
ed office or ragisterad agent, or both, in the state of Florida.

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FEE IS $61.25
initial or Amended UBR

9. Election Carnpaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may Be
Department of State

Added to Fees

CR2E037B (12/01)

10. OFFICERS AND DIRECTORS
TMLE fres idess CFF p S e
NAME michne] T WIOUMS, Dho Do NAME
STREETADDRESS | SF 70 Txercade. CFh Sk 1o STREET ADDRESS
CITY-ST-2IP Borta Sgromegls, f~AL 34438 oITY-$1-21P
TIILE Seere /—nrj £ e
NAME P/ Fchene Alieine. NAME
SREETADDRESS | 2 5 4 2 oadwes o Ave STREET ADDRESS
CiTy-ST- 2P Bl Myers, £(. 2290 . CITY-S7-ZIP
TILE Treagurer (7) TMLE
:TA:EEETADDﬂEss Aéagw( 3 Winles, L :::EETADD €55
1 V.G § 98 Trrrene Cownmt , Koo 1o R e .W
CITY-ST-ziP Borets Sprergs, =7 3026 Ciy-57-29™ " NQT i R':FE
MLE mEe -
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TME me
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP EIY-ST-2P
TITLE TITLE
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZPP

of the corporation or the receiver or trustee empowered 10 execute this report as req
attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption'statedln 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
uired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or on an




