FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2005 8:00 am

DOCUMENT # \ Y53 D000C3 1L . ecretary of State

1,_Entity Name 04-25-2005 90263 009 ****70.00

BevaClay, w\,gng)/&whsl- Chauveh

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
g E

8., 206 My g

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State - City & State 4. FEI Number Applied For
f& pbd ! ?3] "0 65— 037173/ % Not Applicable
1 1 t
2"333/ 70 County ae Country 5. Certificate of Status Desired 8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

Name

DO NOT WR'[E _ Sweet Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstared agent and ttie if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FEE 15 $61.25 9. Election Campaign Financing $5.00 MayBe | ~ Make Check Payable to
Initial or Amended UBR : Trust Fund Contribution. | Added to Fees Florida Depanmem of sm

10. OFFICERS AND DIRECTORS

e BVﬁvﬁ— Wikbyawm R, CASpY) e
NAME lng q.W. ;'Ié'hi _&g NAME

STAEET ADDRESS STREET ADDRESS

OTY-$7-2P Iﬂ_ﬂA.l FL 33 [q D oY §1-2P

o ‘\zﬁ-’e ‘Soalu ﬂfﬁ* MO |
STREET ADDRESS Te ’ STREET ADDAESS
CITY-5T-2P }-n QCLMI/ FL 5 3 [43 CITY-ST- 2P

e SMH'h ‘Sbﬁnmam.sfeo |
s | IO NS EPARYEL o, el DO NOT WRITE

e BnglV;r Ota beve [ | IN THIS SPACE

O
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P %\ |RW\\ J FL .3 { W . cmy-§1-710

HnE Ld cc / CLQVU me
gr:sir ADDRESS ’ o0 ;’HEY% é |2 :::E; ADDRESS
CITY-ST-2IP u F:L 3305 0 X GTY-§T-2P

me H (Asshyyatgve) | me _
::;:Emnnnsss 5 ? 9 ’M é3 5"'?0?-1" :::EZT ADDRESS |
avsie | S W\la,m.l H_ 33[43 CITY- 5T-2P

12. | hereby certify that the |n!orrna1|on supphéd 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 or supplermmental reort is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusied empowered 10 execute this report as reguiired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all gther fke empowered.

SIGNATURE:

CR2E037B (12/02)



