NO'-'-FOR-PROF IT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Na

S}qwu

NGAOR05615T7 |
Br, Epabn Flovida, Gawrvy Chapher Alownn

05-01-2002 91612 005 ****5] .25

Bowed, Tine.

. DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

fise Toure, SHR 2400

3. Maiiing Address

SLwae

Suite, Apt. ¥ etc.

Sokn g'\‘aw«éw. Rivd.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number : Applied For
A)\ 1OV Y FL 64‘0 922 830 | "TNot Applicale
U
tip Country Zip Country 5 . $8.75 additional
2 %]_3_\_}'___ | US _ o i o .’5. (_:e_mﬂcit_fe of Stalus Deswei _ '_I:]‘ - Fee Requirod
' L S 7. Name and Address of Current Registered Agent
: : ' Name ' P \
. DONOTWRITE . - Louts L _Preraub,
' N Cor Streel Address (P.O. Box Number is Not Acceptable . '
~IN THIS SPACE ne Sy Lot S 2o
AN IRe oFALE 2 Soin Riscare Roglownd
I S : : Cityg p o ' ZipCode _ .
. - . L MtQ\M\ FL %:{13\/
8. The above named entity sfiniis this sta ent i the purpose of changing its registered office or registered agent, or both, in the state of Florida.
q Id
- -0
SIGNATURE JANH - 4- | 2
Signature, typed o printed name of regk title Jf apphcatie. (NOTE: Registered Agent signature required when reinstating) DaTE
9. Election Campaign Financing $5.00 May ge . Make Check Payable'to-
Trust Fund Contribution. Added to Fees Depanment of State -,
s e gl :
10, OFFICERS AND DIRECTORS :
THLE 0\'(‘ec,W ,Prggic‘l-v«H. HiE . ‘ g
NAME Lou's P, Archawaao , HAME _ 1
STREET ADDRESS e, B 16 cagna. Touav, Sy e SO0, 2 oM Rsage B STREES ATRESS o 3
CTSTEP lcown,  TL 3313 CIPYST-2P &
TILE Divechor . ' TME §
NAME Cecay M. Gavon-fong NAME T . o
STREET ADIRESS |5 24\ St 2T+n Age . STREET ADDRESS |- S A
OS2 — AN awy | Bl —33UEST - LOST-2P ] o e N et R g
TINLE Piaceckor  Treagurer LT _ ‘ : e
NAME Michae C‘u\u\ . NAME . N
STREET ADDRESS |7 & 1 5E \1 g, STREET ADDRESS 4 -
E @ H X w
CITY-ST-7iP £+ Lwdq\n ; L gg 216 LIry-sT-71p .. NOT WRITE - . s
TITLE STITLE -
NAME NAME IN TH I S SPAC E h
SIREET ADDRESS STREET ADDRESS ) L ' ) .
CITY-ST-21P cny-st-ze ¢ o o
TITLE " : me LA TR
NAME £ i NAME -, b Ly . Lo«
STREET ADDRESS ‘ STREETADDRESS | - ' = : s
CIfY-ST. 21P J L CITY.ST-21p ’ e "x
TLE ‘ wE - il )
NAME - NAME, g ' .
A IR B L
STREET ADDRESS STREET ADDRESS ' .
CITY-ST-2IP ) CITY-ST-21F S S . ; o
12. | hereby certify that the informagig supplied with this filing does nat qualify for the exemption siated in Section 119.07(3)(i). Floride Statutes. | further certify that the information
indicated on this report or supgierkentat repart i and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recet {rustee empo d to executa this report’as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
atlachment with an address, w pihay like gm red.
7
SIGNATURE: \0 3-22-0;  zps-zpa-ams
SIGRATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phoing #

)




