—

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

DOCUMENT # A/9§ ooooo gng

1. Entity Name . ™%%

Bef“\e[c)mq,_u/c

COZFER -1 PM 2L

SECRETARY OF SIATE

DO NOT WRITE IN THIS SPACE

ATALLAHASSEE, FLORIDA

2. Pringipal Place of ZadB. Mailing Address
f437 M. Merdian | 8028 Vellowd mean DR,
Surte, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~— City & State 4, FEl Number Applied For
'Ta l [ g I’Ff‘ PT({ l (c ”"—I‘ Not Applicable
ip ) Country Zi . Country " ‘ $8.75 additional
:7) 23 lg‘ u‘sn_ :glg | o} u:)ﬁ_ 5. Certificate of Staius Desired 74} Foa Require(; iona

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

" Klent James

Street Address (P.O. Box Number Ls No( Acceptable)

City

Tallahass<e 333

34230 Nodh mqf\dm Qoqc:!

Zip Code

12

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.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FEE'IS $61.25 .
Initial or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10.

OFFICERS ANb DIRECTORS

THLE TITLE COOa0429029S ——6
wae DIP 025 Yellowmaon D& Tall FIl | ~02/07/02~~01048--001
STREET ADDRESS STREET ADDRESS " o

e ﬁef\ _’_ jQ e 3’23 12— crv-srze RO, 00 k245 00
TILE : TILE

NAME U\,tSC NAME

STREET ADDRESS Ql lOV) MOO n D2 STREET ADBRESS

CITY-51-2P m see  T. 823 - CITY-S1-21P

s s .

sheaonness || R0 ROY 868 8 netnd s l.. 393{ Eel simeer sooness

CITY-ST-2IP GiTY-ST-2IP ] DO NOT WRITE

wn VT | ERIE Toomes o IN THIS SPACE

STREET ADDRESS R’ 'Bta ]( 8 . STREET ADDRESS

CITY-5T-2P 50 M& ], X2 ﬂ. bo - TQ CITY-ST-2P

me Y- [ Ton ¥ Mar ol 4 THE

::I:’;ET sovress | PO BO\}L LY (05 :TA;; ADDRESS

CITY-ST-20P Cka-H- F:L 3 29 ZL/ CITY-5T-2IP

TILE ' TITLE

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing deés not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execude this report as required by Chapter 617, Flerida Stalutes and that my name appears in Block 10 or on an

attachme

SIGNATURE: 2 L0 " Nrsns o s

nt with an address, with all ather ke empowered.

Kle at Tenmes

-1~ 447~ 204 )

CR2ED37B (12/01) .



Divison of C,Ofpom‘»[: ons

From. ﬁe.-Hnef@mO\ TANC,

To  the Divisen drﬁoffb"c"‘l'm BQM-Q g, T Did no+

Yecewe o j99q plofiee {rom ypq AS I’eﬂ!&/erei aa.euf__c

Wouwld hice. 4o remsfede the C,Orpdr“"‘c’f“o-mi— a8 k. -w\&“‘q
feope be Guoured.

Thow K o



