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

DOCUMENT # A 99400000957

1. Entity Name

UwnTep CHuke o ﬁg—gce) o

3. Mailing Address

2. Principal Place of

5 .

/2Lo S.

HeBire Ae

/L% S,

M burp Ave

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 20, 2004 8:00 am
Secretary of State

05-20-2004 90007 008 ****61.25

§46045733

DO NOT WRITE IN THIS SPACE

FA205

b

VAL

}2“2070 5

City & State - City & State 4. FEI Number P Applied For
TJhet sonville FL. Thelsowville 7 & - 0554235 Not Applicable
Zip auntry $3.75 Additional

Buovias

O

5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent

T Alex frulsen

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

/243 WelFe S

FL | 3305~

Y ThcKsoNVI L Le

SIGNATURE

10.

X,

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

_g;@gent.

SignatheeTyndd or prifte

d ramafol reqistered agent and titte it applicable.

OFFICERS AND DIRECTORS

DATE

{NOTE: Registered Agent signature required when reinstating)

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E0378 (12/02)

TILE PD

M PAULSEN, ALEX :

STREET ADDRESS | 1243 WOLFE ST !

orv-st-2¢ | JACKSONVILLE FL

TITLE VD o :

NAME CARROLL, DIANE . ,

STREET ADORESS | 404G WORFE-GTREEF—— 010 €RNesT Streer

emv-sT-2F | JACKSONVILLE FL 32205

TLE S 0 -

HAME ELLIS, JAMES

STREET ADDRESS | 1243 WOLFE ST

crv-sT-2p | JACKSONVILLE FL 32205

TINE

NAME

STREET ADORESS

CITY-S7-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2iP

12. | hereby certily that the information supplied with thisfiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tgle ayd accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer ar director
of the corporation or the receiver of trustee empgwereg to execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addrass, with r like egipoweed.

SIGNATURE: S-17-0¢4 Foif - 389 -b 555

L SIGHATIWE AND TYPED R PRINTED NAME OF SICNING OFFICER OB RIRECTOR P -




