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

DOCUMENT # NA¥CCOorO 500

1. Entity *Iame

Beherantes Dutcach Cenei | FILED
Ty, Bduodhon, And Pissors, T | O3MAY 13 PH 2:07

DO NOT WRITE IN THIS SPACE SECRETARY OF STATE

"ALLAHASSEE. merj‘;
2. Principal Plage of Busine . 3. Mailing Address
57237 Codoabrtuon 3237 (Codoceluiir,

Suite, Apt. #, etc. Suite, Apt. #, etc, @] 00 NOT WRITE IN THIS SPAGE

Hz10 HD ‘

City & State State 4. FEI Number Applied For
M '}'di 6 &W ;’il - :5%4’ 7 3 ?)? Not Applicable

Zip $8.75 Additional

525 22,9 ﬁ try 2037 4 ’lfgﬂx( 5. Certiicale of Satus Desied [ 3219 Add

7. Name and Address of Current Registered Agent

e Shelly Franklin

N DO_L,NOI_WRIIE e, %get Atfreﬁ Lpo Box Numoer,is Not Accept é ‘P?tfj“e

IN THIS SPACE HERCTORE
S [ Orlands FL|25%, ¢

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

SIGNATURE 6\(\“61“\)?( Q/OMJLT\_, 55 1_03

Signature, typed or prmle ame of registared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS
mE PFE;\AC’I\ b . e
NAME 4 AL L\j Yo NAME
STREET ADDRESS s} "l =5 l [<, \Q—d M V200 \,’— STREET ADDRESS
orTY-57-2P of1 e Ha, &mroi o D] GIe-$1-2P : '
me C%g%{gfﬁ mee : DIZ]FJIB 1405510 .E:l.;_l :
1703 - ¥ 11
STREET ADDRESS . &Oj& Tc(_dofaﬂw’& STREET ADDRESS : 3174030105300
CITY-ST-71P 5 A rm 6&&‘\\% A O CITY-ST-ZP
TLE Teddsrer 07 L ,
~ NAME 1~ Shegt L -:‘,’m,r\l(_li S C,Uh CNME ] L e i OIS
STREET ADDRESS 20\ é\, WCIE STREET ADDRESS
OITY-5T-2P g(\ (13:&9 Fio ‘ﬂdﬁ‘v 2Kl CITY-5T-2P DO NOT WR'TE
TILE TME
Nt e IN THIS SPACE
STREET ADDRESS . STREET ADDRESS - ,
CiTY-ST-2IP CHTY-ST-2P
TILE T TILE
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F I3 40551020
TTiE Tne I5/1303--0101 /128 #0430
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY - 57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legaf effect as if made under oatn; that | am an officer or director
of the corparation or the receiver or trustee empawered to execute th|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all othgr like empowered.
SIGNATURE: COJLD%LL Maeld 5(5/02  470-23D- 194l

SIGNATURE AND TYPED OF PRINTED NAMEISH 1= rING OEEICER OR DIREC TR P P

CR2E037B (12/01)



