FILED

NOT-FOR-PROFIT CORPORATION MSay 13,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # A7 7000005 707 "\

1. Entity Name

Flow ipa Brroy CAR Coancit Irc. ,

05-13-2002 90151 032 ****61.25

,
A

2 Prnncnpal Place of Busjness 3. Mailing Aodress

37 G0 oot Shers Dl (2792 FHoon Shelt L.

Suite, Apl. # etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
ty & State City & State 4. FEI Number Applied For
ﬁ C(D/fﬁé— ;-Z' Cﬁﬂf @0/{:‘?/__, p(, Not Applicable
Country Country 8.75 Additional

~ _33 ??/ iy, -5A 7 7 3 3-?_?/_ ASA 5. Cemrcate of Slatus Desired 0O ?ee Reqwrec"t'o"a ) B

7 Name and Address of Current Registerad Agent ™

s eerard 7o Newman

Street Address (P.O. Box Number is Not Acgeptable) _
27927 oopt he sl L1 JE

llp Code

W Cape Coral FL

8. The above named entity submlts this statement for the purpose of changing its reglstered cffice or regts[ered agent, or both, in the state of Florida.

. /
SIGNAT{JREiw //‘ a""'k 7- /‘}QUMCLK //://( % PRsL XL gddz- ' {’

3 Slgnam typed o primed name of registered agent and tiles if applicable. = [NOTE: Registered Agem swgnszune retuired when reinstating)

?9/

9. Election Campaign Financing 55_00 May Ba
Trust Fund Contributien. O Added to Fees

10. QFFICERS AND DIRECTORS

i g)ﬁféf/ A A EWMAN
::nfzmmess iar92 Moond Shelr Pe i

CITy-51- 7P (’4-70:’_ GOEﬁ’L, At 3299/
TITLE D/ '

NAME S7TAN BOC.kOS kl

STREETADORESS | 47 5 3 3 AErine7or) D

are-st-2¢ ARASO7A, El ‘/ﬂ, i1

e g/]’a-/-h /ee:‘r 7_3ackc:5/<,

NAME

stweeranoress | K Pl 3 HEnt 1 IC 7o N De.
asie | SArAseTA, FiL BA23Y
TILE D) !

W s CnGeNE Cohen
avestae o 73 71:‘-44-726 cf?EﬁLﬁM

e W 1

A S 57 H, == .J-TQ(JA_

CR2ZE037B (12/01)

TLE
NAME
STREET ADDRESS -
CITY-5T-7P

TLE
NAME _
" STREET ADDRESS. |- ~ S LT
oTY-ST- 1P

12, | hereby cemfg 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 have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered (o execute this repori as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or on an
atachment with an address, with all other like empowered.

SIGNATURE: /77404 £ NEWMAN IV Jaag Lo W ‘?Z?#/ 2 7 -SIn-20

SIGNATURE AND TYPED OR PRINTED NAME GF SIGMING OFFICER OR #CTDR Dayime Phone £




