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

FILED

Feb 25,2002 8:00 am

Secretary of State

DOCUMENT # nq300000 3034 .~

1~Entity Name

‘(_,or‘r'do‘_ ’094';+u+€ DF OuHum[ éqkrla-mmenf' Qrié /nc‘

02-25-2002 90036 026 ****61.25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

01 estaate Ave .

Suite, Apl. ¥, etc,

A50] Westqate

Aoe .

DC NOT WRITE IN THIS SPACE

' DO NOT'WR

City & Sta J City & State \/ 4. FEI Number Applied For
(est faim Beach_’,_ﬁ(’ West Alm Peach }[L (oo 500 950 Nat Applicable
Zip Couniry Zip Country " . $8.75 additional
53409 Unided Stitee| Zavs9 Un Jed States | & Coionedsaustesied O Cogroqurod
7. Name and Address of Current Registered Agent
Name
e, e e Same,

IN THIS SPACE

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

Lt City

FL l Zip Code

SIGNATURE

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

Signalure. lyped o prined name of regrstered agent and Litke if applicable.

{NOTE: Reqpslered Agant signalure required when renstaling)

FEE IS $61.25 8.

Initiat or Amended UBR

Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
7y .
e Freo dent e
AAME Jo hn (JC) Colfing NAME
SRETWORESS |~ a6 @ ooy bive (ente” Dr. Ste. S et || s soress
CITyY-sT. 2P {’,_U&Sf" &fm &ﬂéch 'J'CL 3340} CITY-ST-2P
e Secre fa:j ¥ Direc tor e
NAME ohn LG ”t.n_:': NAME
STREETADORESS | (4ot} Sfencwas Lane STREET ADDRESS
OS2 | (Dest (Bl Rdach tL_33415 cmy-57-2P
TITLE Director e
NAME Cart 6,?}5«.96/—1_ ! Bl NAME
STREETADDRESS | (7t Q3 foresF Hil STREET ADORESS - -
CITY-ST- 2P {Dest (lm Bench U 33413 CiTY-ST. 2P DO NOT WRITE
TiLE irecior” TTtE .
MAME iy Bo Hoen NAME IN THIS SPACE
STREET ADDRESS | J4.551 jt[o% Street STREFT ADDRESS
ov-stzp | (et Pabn Beach L 33407 ary-7-2p
TmE Treasury /Directer e
NAME Hmc#:fz Lawrencé- NAME
SRETAORESS | 1y Ay Broadw Ste L. STREET ADDRESS
s | Dterns ol L 93904 arv-s1.20
e TE
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2P Cy-ST-2P

12. | hereby certi
indicated on 1his report of supple
of the corporation or the recel
attachment with an addre;

LSlGNATURE:

that the information su

with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[report is true and accurate and that my signature shalt have the same |

al effect as if made under oath; that | am an officer or director

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or on an

~with all oth . / J J’J* /009
(_g/-/ 22 sz/
mmn’ﬁ AND NAME OF BIGMING OFFICER OR DIRECTOR the 1 Dayume Phone #

CR2E037B (12/01)



