NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( FILED
5 Enity Name Secretary of State
- Howse ¥ _Faith m ?n,bfj[gsﬁz_ifﬂfn@qg ey 05-21-2002 91167 020 ****61 25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3737 Yuoatan Ooie| 5737 Jucatan Plice .
Suite, Apt, #, etc., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slete City & State 4. FEI Number Applied For
oclando FL Oclando Fi 51-3738239 Not Applicable
Zip Country Zip Country ) ) .75 Additional
Loa 8.- O -7 LLS A 3& 8 O 7 5 ,q' 5. Certificate of Status Desired [ ge'; Hequirec'iuona

7. Name and Address of Current Registered Agent

Name
Sall
DO N OT w R 'T E Street Adaﬁeg; (P.O.uécx Ngb?is &ctﬁr%bt}

IN THIS SPACE S737 Yuvoatan Vvioce
™ oclando FL | "53%07

__B._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 \&l Oﬂlﬁ Ot@”(ﬁfﬂﬂk ﬁ//r;) 9 /()a

P Slgnatere, typed of prined named#ﬁmd aglm anc title § applicable, (NOTE: Registered Agant signarura required when reinsiating) DATE .
o FEE IS $61.25 8. Election Campaign Financing $5.00 MayBo Make Check Payable to
inltial or Amended UBR Trust Fund Contribution. a Added o Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE YD , THTLE
NAME Bush Seort O ' NAME
STREET ADDRESS | 5 T & 77 Jutao tan e STREET ADDRESS
CTY-ST-2IP ovlando FL 332380 7 CITY-ST-2P
e VEIN) ‘ THnE
NAME el C’)VQ%D\-L( G NAME
smeeronress | f I3 U Arsenal &, STREET ADDRESS
VST S L oets . NG L3 | { CIY-ST-71
THILE S5TR ’ TITLE
NAME BUﬁ}\ ( 55)\\_‘ \‘.,TO NAME

TSI e Ysey . |eean| DO NOT WRITE .
e ‘ s IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CAY-ST-21P CIry-sT-28
TiLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-ZIP
TE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stauses. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alt other like empowered.

SIGNATURE: j ) Q/@( B ra e 4/29 /03 HoT-381- 4095




