. " FILED

‘ Jun 20, 2002 8:00 am
NOT-FOR-PROFIT CORPORATION )
UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. ntity Name

DOCUMENT # N(/l r'/ 0 D D OOO—%@ 06-20-2002 90059 021 ****5] 25

Trhe CaseR PervATE FounoAtTon, Tue..

§70279

2. Prncipal Pace of Business 3. Mailing Addrass

/4243 BaLmoe AL Boan 14243 Barmagar Roap -
suite. Apt #, aic. Suite, Apt, # etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| Brveevzew, ML . Rrveevrew, ML, | L5 -0746709 Not Applicabia
Zip Country Zip Counuy § 3 58.75 Additional
3 sired N
4@ 1492, USA N 192 USA 5. Cenificate of Stalus Desirex a Fee Required
et e ] Ly 7. Name and Address of Current Regi: d Agent

= - [ ——

S Caaee, Temenr

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

DO NOT WRITE

IN THIS SPACE e
S Fr myets GHESN

8. The above namec enlity submits his statemert for the purpose of changing its registered office or registered agent, or both, in the state of Florida

"SIGNATURE

(RO1E iinterret Agent sgnature mquired wnen fonsau BAIE
. . ]

EE T

9. Election Campaigh Financing ¢ $5.00 May Be
Trust _Fund_Cf: Added to Fees

10. . QFFICERS AND DIRECTORS
: 33
e
w,
HANE EGGER TEWELL

e |1 3BO MYERLEE (OLNTRY Cros Buvo.

dvste (P Myges B, 33414

HILE bv )

e EQHEL | KENNETH L., Te.
smeeraooness (o [ S, MISS Toud

avsrar MT. PLEASAHT M I . HBEsg

_TmE Dv

CR2E(Q37B (12/01)

A T

NAME EBGER 3 KE.MBER%\, -IF.E-I.I:\';- T ---“:"’—r— — K,
siertaoonss |21V 1 MONTEREY PARE W STREET ADDRESS ' AN NT LA .
ok IDYNWOoODY . BA 20350 Cry-st-ze DO NOT WRITE

- OS5T L T - N By .
HET fMLE, [ L . .
Hani ERGER, KevawerH L. NaME IN - HIS SPACE_ )
siee s | I LMD BALMORZAL D STREET AGDRESS - .t o
aresl-de | RIVERN TEW, M. H@\q - ;

I ) - TME

HAME e NAN\E

STRFETATDRESS | ' T T smenacogess.

ory 57 1P I

it Co e

HAME B “: .

SIRFED 2900 35 + vama | STREET ADDRESS

rHigsT e anv-sTzR

.

12. | hereby certity that the information suppljed witi this filing cloes not quality for the exemption stated in Section 1 19.07031), Florida Statuies. | further certify that the information
ineicated on th o of supplementabeport is true and gogurate and tat my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver of #isiee empowere : it by Chapler 617,
auachment with an aderess. wi other like empow

: pa

SIGNATURE:

sxamytns AND TYPEQ OR PRINTED Ny{o/fcura OFFICER OR GRECTOR Giytane Pliones

Forida Statutes; and that y ryne appears in Block 10 or on an
: - 77 ,
- 24(63—— l@ﬁ/o)j

e s 17 )




