NOT-FOR-PROFIT CORPORATION

FILED
Apr 21,2003 8:00 am

ecretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N9800ecoo 397

1. Entity Name
Tie .

;IQML:LL (ot
Qudens Associn L on

04-21-2003 90500 036 ****61.25

DO NOT WRITE IN THIS SPACE

70044364

2. Principal Place of Business 3, Mailing Address —
orpoth STheet P o fox 19388
ite. Apt. #, etc. ' X Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State — 4. FEi Number Applied For
DAkA %\LA. FL DALASAA FL S -08076o T Not Appicable

"t13¢ | W 4230

uniry

<@ 5. Certificate of Status Desired [ $8.75 Addiional

Fee Required

~ DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Naf"eﬂ,q dlwmly pualy e

oo

Sireet AddressP.O. Box Number is Not (ngot big)
; (‘"C\ : r“J <
J J

NYYPEW D! FL |59 C

8. The above named‘é‘rix\i'ty submits 1his statement for the purpose of changing its registered office or registered agent. or both, in the state of Florida. | am tamiliar with, and accept

the obligations of registered agent.

e

21 |- SIGNATURE .
- . ° Signaluze. vped of printed naTo of reg sicred agenl and 1lic § applicanfe. INOTE: Reg'stered Agenl $igiatu-e :oquired when seinstaling) OALE
't o
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initiat or Amended UBR Trust Fund Contribution. Addeq o Fees Florida Department of State
10. i T OFFICERS AND DWRECTORS "
e \ULES rdent (l TIE S
KANE TAmes E. Calon NAME 8
STREETADIRESS | gy | gHorAsLL 19 fpeet STREET ADDRESS o
a2 |=aaasetA FC 34130 CAY-ST-2P 3
TME e ﬁ
NAME ce NAME o
streeTADDRess | B el MoAalit L Stheet STREET ADDRESS
orv-str | JpaRA sedn L 3T 30 CITY-ST-2P
me Se_c,._l ' TheAS mE
HAME SLI: Q, SOp(OmLT'J_L 5}__._ e m—— NAME - . ) s
STREETADRESS | 3227 Sewthtie Al e STREET ADDRESS i - =
oS [ SapeA Sota FL O3 1139 CIvy-5T-2P _ DO N OT WRITE
TTE e
NAME KAME I N TH I S S PAC E
STREET ADDRESS STREET ADDRESS
Ciy-S7-2p CHY-S§T-2P
me TILE
"NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-sr-2P
TME TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTY-ST- 2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate and thai\y signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or 1he receiver or lrustee empowered to execute this repoX as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or on an

attachment with an adr)reS;, with ail other ifkTempowered.

SIGNATURE: -

SL\- LL?.._(Q _50’°M°(‘J

H4{le]e3 7H~‘il(‘5§§j

SIGNATURE AND TYRED OR !’RINT* NAME OF SIGHING OFFICER OR THRECTOR i - Uale

Daylrre Phonc &

| |



