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

FILED

DOCUMENT #. M%7 ocooo o 49

1. Entity Name

OFLANGO FHMILY PLUNNINGCLNTZE TNE.

.

DO NOT WRITE IN THIS SPACE

2. Principal Face of Business 3. Mailing Address

1103 Lucetne Teer

609 Vzesrnes De

Suite, Apt, #,'?lc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Sate City & State 4. FEI Number Applied For
ée/—/?;?ﬂﬁ FC jf(ﬂﬂ/ﬂﬁ /:C- S7-F 5/‘0 JS 5 Nat Applicable
Zip ountry Zip Couritry . ) $8.75 Additional
3.2 (?06 e B MG Jd? fﬂj 0;2)94}&5 5. Certificate of Status Desired .| Fee Requirod
7. Name and Address of Current Registered Agent
Nam
" Tames 8 Penpercrnrr, v
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 609 Vieernza Dz
Cit Zip Code,
D _Oripnos FL | "32 33

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

A4

72

&(mék 9 >~

SIC_;NATURE stgm:?tfq:m o printed name of registered agent and uu{ir.- ?(mhe 7 NOTE: Regrsiered Ager sgnoture requred when reinsiatngs
UEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended UBR Trust Fund Contribustion, Added to Fees Department of State
10, OFFICERS AND DIRECTORS
e Fb IRE
NAME Tpmes 8SPepperernrr NAME
SRETRRESS | 609 VIR cImER DL STREET ADDRESS
ovSiP N Beinpppy, B F2803 Cy.ST.2P
TRE 7 TITLE
NAME Wrxieeom WesTHE RFED L) HAME
SRETORESS | o3t Morse BLvp , Suifesps STREFT ADDRESS
s | Wrnrer PRk P 30799 cv-57-2p
TIRLE D TILE
NaMe WAYNE SMRLLEY NAME ‘ :
STREET ADDRESS = STREET ADDRESS
s | By, P ClEST ST DO NOT WRITE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CTyY.ST.2P CIfY-ST.2IP - .
TTE TiLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST. 2P CITY-ST. 2P
TILE TLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-2p

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or

3L A A3

Y& Dopmernone

attactument with an address, with sl ather like empowere,

SIGNATURE:

does not gualify for the exem,

ption stated in Section 119.07{3)(#), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

on an

Date

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90048 017 ****5].25

CR2E037B (12/01)




