FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 13, 2005 8:00 am

DOCUMENT # Secretary of State
1. Entity Name 07-13-2005 90012 010 ****6]1 .25
N 3700000284 Z

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maliling Address — 20 OB 3 1 4 l
Tormpa Colembus chd 1901w el s/

Suite, Ap{. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
iy & State City & State 4, FE| Number Applied For
/8 pAs L [ B fort; Fe Not Applicable
f - # -

Zip Country Zip Country $8.75 additional

336‘93 ///f//j' J&ﬂdvj?l’) 735&} /%7/{ gd " l, 5. Certificate of Status Desired | Fee Required

oL
/' 7. Name and Address of Current Registerad Agent

g

Name

- ' dMDO. NOT WR'TE o ) Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

B. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida. t am familiar with, and accept

the obligations of registered agent.
— el
m L Z L Tul . 85

o r-
/[/1/1‘ W Ll e 1

7 ) 7
SIGNATURE Brfinatiite, iyped or prpfiglama ofegstered agent and e i Fopldante. NOTE: Registerad AfdapCaforeidfa roquirad when redsiatng) DATE
P O A ISR /' B Boeme e e e T
FEE IS §61.25 { 8. Election Campaign Financing $5.00 may Be | Make Check Payable t
inittal or Amended UBR . Trust Fund Contribution. O Added to Fees ] Florida ﬁapaﬂm‘em of State
10, OFFICEBSAND DIRECTORS '
TITLE PR&E&SA&NT . TME
NAME MHERbeERT T wiESEN HAME
staeeT a00Ress | B 247 phemard S F&e/el! PP STRELT ADBSESS
o0 TR M. Fr. 33615 oyssT-ap
TITLE TTIREAS iz P , FRE
s STAmMIEy T Slew/b TE NANE
STREET ADORESS | /O 2 2 o, oy & ~i ST STREET ADDRESS
CITY-ST-21P CITY-51-2P
ﬂm’q/},ﬂ. g;én? . e
me RELORAING SecReTA 17 n
oo e =
STREEY ADDRESS |2, SidE ¢/ STREET ADDRESS .
oT-SIP [ TaumiOA FL 32 42U £ITY-§7- 2P DO NOT WRITE
4 ) 7
TMLE TME
e wie IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-SE-2Ip
TITLE THE
NAME NAME
STREET ADDRESS STREET ADDRESS |
CiTY-ST-21p cmyst-zp |
TM.E TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certity 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 and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: Mﬁﬁ/ﬂ/ﬁ YTl a5 §/3-873-0667

CR2ZE037B (12/02)



