FILED

“ “NOT.FOR-PROFIT CORPORATION May 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT # }V?SDQOO}\S;-[ . 04-28-2002 90780 020 ****70.00

1. Entity Name

CLoNeepTs ano PrecepTs, zit.

DO NOT WRITE IN THIS SPACE _ 89993

".

2. Principal Place of Business 3. Mailing Address .
Y745 Theksow Blutt Rb- Y745 JAckSow BluFF RO, ‘ . :
Suite, Apt. #, etc. : Suite, Apt. #, efc. ’ ) DO NOT WRITE IN THIS SPACE
o7 = sog Low #* 0@ : - :
City & State City & State . & FE| Number Applied For
< 73/ EE SF-3501285 Not Applicable
Zip Country Zip . Country ) " $8.75 Additional
3az/0 Ll 5.4, 32316 Uus. A, 8. Certficata of Status Desired o Fee Required. i
o At T T T 7. Name and Adiress ol\Cl._rmnt Reg?stem:l Agfmt . _
T T T i e e ST P S Hele s s e
' Do NOT WRlTE Street Address (F.O. Box Number is Not Acceptable)
IN THIS SPACE P45 Thersow Blaff Ro. LOT E jog
Gi ZipC
. " JAllanpssse FL | “52%.0
8. The above named entity submlts this statement for the purpose of changing its regisiered office or registered ageni, or both, in the state of Florida.
SIGNATURE #AAW . -0
%,Mumnmumwwlwmwm. (NOTE: Reglsiered Agant signatura raquined when minstating} . . ' DATE
¥ FEEIS $61.25 9. Election Campaign Financing $5.00 maysa || ' Make Check Payable to
initial or Amended UBR Trust Fund Conribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS "
me FasyeR — 1O e &
NAME At 8. fotrnteg NAME =
SHETNONESS | 4/ 75/8 Tnescsonw Ble s RD, LoT 108 | smrwmss @
erm-sr-2¢ ZRUANASSEE, £4. 3230 omy-S1-20 2
TILE ASS ' STany Paster. — > e g
we - | Spiiey M Hoimes kg | : - ©
STRE.H . —| YZ?‘.; a‘ﬁg.‘s‘gﬁaga .FF..._lDJﬁrl?g -MN.ID?S?A fo ol Bt e g gy g o e g z P T | St
" CITY2ST-2P - 'ﬂllﬂﬁnss Eg FL Sa_-a;,o I CITY-ST-2% : * g - e T e T g
_TmeE -55.\;;;::-_,2:-'———5;—-—""’ 2 Wme T [ —= T Tt T =
NAKE S VR A - : NAME ‘ : .
i | 257 o DEur St sl DO NOT WRITE

I | FRUAHASSES, L BDBoy | onow
- | ::i IN THIS SPACE

STREET ADDRESS i o STREET ADORESS
oTY- -7 Cay-st-2p
TILE TME

KAME NAME

STREFT ADDRESS STREET ADDRESS
CTY-ST-ZP CIY-ST- 2
e me

NAME ’ ’ NANE

STAEET ADORESS STREET ADDRESS
CIvY-51-72Ip CIFY-ST-2IP ’

12. { hereby certﬂg1 that the information supplied with this filing does not qualily for tha exemption stated in Section 1'19.07&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effact as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass,_yilk &l other like empowered.
SIGNATURE: fgee/” cX?Zéw&b & Jh-o2

BIGNATURE AND TYPED OR PRINTED WAME OF SIGMING OFFICER OR IRRECTOR . Dty Daytirne Prons &




