NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UER)
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/ Secretary of State

BOSIENT # NG 1000005992

1. Entity Name

ﬁfﬁfff&’m@mmﬁ

07-08-2002 90227 010 ****61.25

3. Mailing Address

e R s e

Suite. Apt. ¥, etc.

A} PAlAT STz s

2002 -UB

%%ﬁj /ﬁé City & State 4. FEI Numberqu 34755?2 :Eﬂ‘:é::;b;e
Zip Country B/ $8.75 additional

434637

5. Certificate of Status Desired

Fes Required

7. Name and Address of Current Registered Agent

Nme ) TN 8. SHTVE#S

Stree) Addre

35 (P, “Bgi'NﬁﬁWiE ot Acceptable)

201 M. ANk LEN STREET

M, AT

8. The above named enmy submsts this statement for the purpose of changing its registered office or regis

SIGNATURE

FL [

fered agent, or both, in the state of Florida.

Slgnatwre, typed of printed name of registered agert and title ¥ applicablo.

(NOTE: Registerod Agent signature required when relnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

FFICERS AND DIRECTORS f

FRESIDENT ¥ CED

T TR e vy, e er, STE500

TITLE

D
NAME

STREET ADDRESS
CITY-5T7-2IP

‘UWW/% A 39437

TITLE
NAME
STREET ADDRESS

IO/ PALVE

Vm%mm Fﬂ
zﬂm@m/ Y RIS

CITY-ST-2IF
TITLE D
NAME

STREET ADDRESS
L) O] £ L.

, Wit
~—3 EB- O g

ﬁf’b‘éf f

CR2EG37B (12/01)

TMLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

HAME

STREET ADDRESS
City-ST-1p

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IF

12. | hereby certify 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 mformatlon
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