FILED

NOT-FOR-PROFIT CORPORATION May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# W1 p00006 [ZS3E \/

05-21-2002 90881 012 ****5] .25

1. Entity Name

Ha"\m 50‘W\ ‘ “BV Y\e-( 3\)"\24(5

et s Y R AT I
2 PrlnmpalPlacewussg.h_ : 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE

ity & State City & State 4. FEI Number Applied For
ﬁ‘ | Aa-'te 2 ﬁ_ -OB L5733 Nal Applicanle
3%3 i 6 ‘Cou.n% A | Zip C.c.untry 5, Certificate of Stalus Desired O $8.75 Agditionat

Fee Required
7. Name and Address of Current Registered Agent

“Do NoT WRITE' e —
;_IN THIS SPACE '

™ Landaiale FL 5% g

8. The above named entity submits this statement for the purpose of changmg its reglstered office or registered agent, or both, i the state of Florida.

::gf,,m ﬁiw%’\/";&,;:“y. o T

r

SJGN.&.\TURE | \)m m If? A" l 4//9('{/0 g

Signature. typed or printed name of registered agent and tile if applicatie. [N&TE- Reqi‘s!éred Agent signature required when relnstatng) : DATE

9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. O Added 1o Fees

0 OFF[CERS AND DIRECTORS

=" H‘e.e, et CO, DY AT ARy

;J;:EET ADDRESS b a} $ wegm (:‘.. 333‘5 . ::;:ETADDRES%

CR2EG378B (12/01)

Ty SI. 2P - G ST r
TMLE ‘ (mw C O b) f.?m_;_ s
NAME R " £ .

STREET ADDRESS $TRECT ADDRESS.
CITY-ST-ZP (09.3 L 5 M r BM Lovestze L. -
P TLE e - ] D'b)‘ R STSSEVPR N—

HAME L L T LTS
STREET ADDRESS STREETADORESS |1 e Rl

CITY-ST-2F (—- FAIES ovstoe g T
e : me o -

NAME ~—t ba_d\, M _

STREET ADDRESS 6 1):_ :_SIREE!ADDRESS

emy-55-2P _ XA ovsim” |

e '_B,(W _T' * CIME ;

HANE e oy + NAME ‘
STREET ADDRESS bD 5 w STREETADDRESS

CITY-5T- 27 La;;? ol g! AZP2IS any- st e

meE -~ . R E

v b
- | : )
NAME o NaE o “
- STREET ADDRESS | smmi\[mﬁss‘ ) . - RNy ]
CITY-ST-ZIP - CiTY. 5. zw

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119.07{3)(i). Florida Statutes. | funher cemfy 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 oath; that ) am an officer or direclor
of the corporation or the receiver or rustee empowered to execute this repor as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or on an

attachment with an address. wi ther like empowered.,
SIGNATURE: KM ' 4—/9'-4/03 (Cls‘b 593"!‘1 B/E;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR ¥ Date Duytime Phane #




