FILED
Sep 30,2002 8:00 am
Slf):cretary of State

09-30-2002 90181 048 ****61.25

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # /7700 OO0/ 767 -

1. Entity Name

Teiad /Su\io:-g od\c} Lawmeyv

DO NOT WRITE IN THIS SPACE 678553

2. Principal Place of Busine 3. Mailing Address
ma.,qfeg%. S‘\gc.ﬂ (rione [}gmj
Suite, Apt. # etc.

i ; S n' l’ €
Suite, Apt. #dejc.
535 2 Ade. o).

DO NCT WRITE IN THlIS SPACE

F= D O"NOT-WRITE~— -
IN THIS SPACE

Connie,- G’Onm(&s

528 94 Ave. W, S
City & State City & State, 4. FEI Number Applied For
a,rme)LI(D. FC p(‘JmeH’D, EL 5- O?SQO? [ Not Applicatle
32‘5’3_ al Country 3,?;;— / Couniry 5. Certificate of Status Desired O ?g';g:}i‘ﬂm’“a'
7. Name and Address of Current Regl‘sterad Agent
MNarme

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

5|00 Cor’fe/z_ Q-Cl W,

3

FEE IS $61.25

9. Eleclion Campaign Financing

$5.00 May Be

City ' Z de o
e dendon FL | 39510
8. The above named entity submits this statement for the purpose of changing jts registered office or registered agent, or both, in the state of Florida.
0 . SO, e D Goprzales /facop—
SIGNATURE M Q . A Con i€ J. NG leg 4/90 feal 4 :
Slgnatura, typed or printed nam?(r}&ste'reu agent and title it appl-cableﬂv (NOTE: Registered Agent signatura required when reinstating} 7 Datef

Make Check Payabie to

- Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State

Y10. OFFICERS AND DIRECTORS
TITLE Pres; d e&g- TITLE
NAME Tohn Calla "Q(\ NAME
STREET ADDRESS | {5 | ©) an e Ave. Lo, STREET ADBRESS
CITY-ST-2IP Y JY\ J]'D A~ EL 34309 CITY-ST-2P

) . ¥
TITE Vv 'CE Pres.d TIME
NAME folo] 3eragness NAME
STREET ADDRESS | {p O | COLQ +4 ‘de “Or. . STREET ADDRESS
CITY-ST-2P 2 (“C’.A.&A}a}m YL 34O CITY-ST-2iP
TITEE 5 wa}q_,—. ! TMLE ‘
e ﬂ’;éa reie Sny der NAE .

- STREETADDRESS 1~ -3 9= O e T — o N STREET-ADDRESS | i toms <= it D = B iy 02 B e i T
CITY-5T-2IP E“MU/\ L 3{199_9_ CITY-ST-7IP DO NOT WRITE
TILE Tvecsares e ‘

NAME COn ni e 6’0!‘\ ‘LaléS NAE IN THIS SPACE
STREET ADDRESS | &[5 Cortez 2d W STREET ADDRESS }
CITY-ST-21 (‘QA @oj;D/\ E¢ 343 (o CITY-ST-2P

TTLE " THILE

NAME NAME

STREET ADDRESS STREET ABDRESS
CITY-§7-ZiP CITY-ST-ZIP

TITLE e

NAME NAME

STREET ADDRESS | STREET ADDRESS
OS2 D], e CIrY-$1-2P

12. -} heraby Certify that the-information supplied with this filing coes not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

990/2002.(941) 944905

of the corporation or
attachment with an address, with all other like empowered.

S'GNATUREQMT%Q@WQ@MT Gonzales

CR2ZEQ37B (12/01)




