o FILED
. NOT-FOR-PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # NG300lo0l326b . | ||/« 05-01-2003 90278 002 ****&] 25

1. Entity Name

EAcd OnNE, TERCH OLE, TG - /

11032349

Principal Place of Business 3. Mailing Address . M

ip€re e Ave. N- | 10830 bl2ro fuE N

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
SeHivotg  FL Serpoce  F 59 -2478243 Not Appicabe
_Zép 2392 Ctﬁg} A 33;:’ 332 ’ ﬁuqu/ 5. Certificate of Status Desired [ ?aaegg] L’:‘i:’:;“"”a'

7. Name and Address of Current Registered Agent

" TuereY,  DAnip K.

Street Address (P.O. Box Number is Not Acceptable)

0830 _(2np Ave. N __
Y SEMINAGE FL 2235952

8. The above named entity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the state of Florida. 1 am familiar with, and accept
the abligations of registered agent.

.
ook
R

SIGNATURE

Signature, typed or printed name of registared agent and title il applicable, (NOTE: Registered Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. Added to Fees

10. OFFICERS AND DIRECTORS

i = RLBEY, .DAVID &
NAME TUWRLE . .
STREET ADDRESS | § OF FHO Ls.l,ro‘o AN

ery-S1-2P SeEtsoLE, FL, 33972
TITLE VPO

NAME WAL E VR AR, BQLIC;E_* G . 1
STREETADDRESS | 35 3, 79TH RJUE -

s | Qo mocs, FL, 3332

e D _

NAbE LaEEeerd ) STeuERD

SREARSS | Q@ &) Ak SemupoliE DR T
CITY-ST-2IP oMy s L, BS23392..

TITLE D!

HAME LS LEAMDRY

STREET ADDRESS ng :‘(5\’2‘, D.C:\JD Aoe. N

S| Spveogoells, BL, 33972

TE

NAME Cw:DA_Q:PELY\'ﬁ,!&\ ladl YT N
smeeTaooRsss | YOS 22000 ADE, W

avste | QT PETERSRLURG. Fi-, 3373
T D.

NAME DELLE ) DO -

smeeraonness | (3722 | TH ST- K-

CITY-51-21P U PEYER< P, FL, 337362 -

12. | nereby certify that the information supplied with this ?’iling 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 supplemenigs report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiys EAfustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 0 or on an
goerit erlikangrmpowered,
)

Davio K. Turwsy  Afzeh> G23)319-9013

e oo ————— —e

CR2E037B

(12102



