NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINES'S"‘RERORT (UBR)-

DOCUMENT # /V??aa 00 a?t//

1. Entity Name
FM 919 Zne,

DO NOT WRITE IN THIS SPACE

2. Principal Place cf Business

3. Mailing Address

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90758 038 ***%70.00

828562

O midgGAr FoRD Y0 Moeit }’OA/GE S7 .

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

-6iw&Slate R Cily & Slate 2. FEINumber Applied For
f2r7 Jg/w/{é Fr DRMoMD BEACK, Fe 379-37/ 5202 Not Applicable

Zip Country Zip < Country - . $8.75 Additional
32129 /3 VLUSIA ‘3‘2/ 7$[ Vol oS8 5. Cc-artlhcl;ate of Status Desired E( Feo Requu‘ac; sona

7. Name and Addrass of Current Registered Agent
Name

DO-NOT-WRITE— e

IN THIS SPACE

LDwren A. SﬁﬂJ/QmD

=== Gireet Address (P.O=Box-Number-is: Noij:():ceptable) e < S
Id

L1038 re A

O e T CRAIGE.

Zip Code

FL (55/27-4/3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signalure requirad when reinstating) DATE
FEE IS %61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS .
TI7LE PRESIDENT /DIRELT 02 TITLE
NAME DR Filwrr SAMARN HAME
SRETAORESS | 4550 S, dlyDE MetriS BLYD STREET ADDRESS
CITY-ST-ZIP FM/ Oleﬂfuﬁf A Fa /&f CITY-ST-AP
TILE VICE PRITSIDEN 7 /D/,efdiw. TMiE
NAME A MARVIAL 04 iat NAME
STREETADDRESS | Jofl LEM D18 iRCLE STREET ADDRESS
CITY-ST-2IP MG ESVILLE. Me 38786 CITY-8T-2P
TITLE Saéeeﬂ,rr?//ﬂ(’fﬁs URER JDIREeTae e
NAME Eliopnd R SAiord NAME
| _SREETADORESS | s78.2 _ /Mo éhnl oftd. .. | swerevouess . " N Q e
CITY-ST-2P pogj 0»09#46 A 22126~ 45,{3 CITY-8T77iP e DG = T’“‘WRH:H:E TR =
TILE TITLE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eITY-ST-2P
TITLE TILE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cary-§7-2IP
THLE TRLE
NAME RAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 all cther like empowered.
SIGNATURE: /%///W

SIGNATURE ANGTYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sy AeD A SAJEDIZO

#/5/02 386 788-35.42.

Dala Naviirme Phors &

CR2E0378B (12/01)



