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

1. Entity Name

DOCUMENT # N Q90000024717
f\’(we\\ Cenmdel oF Sxthwoest .F\on’d‘q'lnct

v

2. Principal Place of Business

Sk Na..lo\es Bivd.

3. Mailing Addrass

54 No.io\:s Blvd.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90071 042 ****5] 25

DO NOT WRITE IN THiS SPACE

City & State City & State . 4, FEI N.umber Applied For
Napoles  FL Na,_P\es FC 59-251924" Not Applicatie
p Courtry Zip " . 8.75 Additional
Sane wen —— | a9 .5 Contmeor st Desres [ 3BT Aadtonel
7. Namu and Address of Current Registered Agent
Name 7 PR .
* Padricia  Bili}aKe
Streel, Address (P.O. Box Number is Not Acceptable)
118 Tcesher Dnve _
Cit - Zip Cuge
Y Naples & FL | 580

8. The above named entity submits this statement for the purpase of changing its registered

office or regEtEred agent. or both, in the state of Florida.

SFGNA‘;‘_'\URE

Slgratwre. iyped o printed name of registeren agoeat and ritic if applicatile.

{KOTE: Poghtored Agent signanee reruired whon reirstating)

LATL

9, Election Campaign Financing
Trust Fund Contributiors.

Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS

CR2ED37B (12/01)

10.
i3 T
HAME %I?ﬁ?i‘\ SYLERAA T .
STREET ADORESS | {,, WD “Taxeshel Diive
avsre | Naples L 2unwz
TIiLE D 2awso
NAME n awsSe N
STREET ADORESS :E\?O 5% Ave S, ¥200
CITY-S1- 2 N_w\f'-‘u FL 3\_\ o2
w1 = - - —
TME
HAME 3}111\{5 6&)( shn
STRHET ADLRESS | (o @O 2 Ave N
CITY-57- 218 Nm\f.s FL 31_\ \D?—
TITLE 3‘2 :
HAME i e Muelle
seest anoress | 2233 HS5HA Sivect NUD
avstz2 | Magdes  FL o 3YWe- 632
mE \ '
HAME
STREET ADDRESS
TV -ST 2P ~ -
TTLE
HAME
STREET ADORESS
CITY-ST-7P

indicated on

attachmant with an addres

all ather like empowered.

12. | heraby {:eﬂi{z!hal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is raport or supplemental report is rue and accurate and that my sigrature shall have the same leqal effect as if made under oath; that{ am an officer or director
of the corparation of the receiver o lrusiee empowered 10 execute this report as required by Chapter 517, Florida Saites; and that my name appears in Block 10 or on an

Yogfor-  439G1y 455

Dae aytime Phane #




