: FILED
: NOT-FOR-PROFIT CORPORATION
“ UNIFORM BUSINESS REPORT (UBR Apr 29,2004 8:00 am

DOCUMENT # /|/ 70000003603 | i ecretary of State

1. Enlity Name , , - 04-29-2004 90267 045 ****6] .25
~N G RESS
PoLisq at epican co

FLOR A WEsT CENTRAL D \)\slgcgzl

2. Principal Place of Business . Mailing Address
2902 CAPTIVA DR 2802 cAPTIVA DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
5 ARMNASOTA F L SHRASOM , F
City & State City & State i 4 | Numbe Applied For
iﬁ - 36 O 52 [LP =Not Applicable
Zi Country Zi Country - ) $8.75 Additionat
—3 3(13\ US Q_ chl-bl USa 5. Certificate of Status Desired [ Fee Required
: 7. Name and Address of Current Registered Agent

Name

City F L Zip Code

8. The above named entity submits this staternent 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 registered agent.

smwmungg'lr%‘”%@-\ P)%:»Q’L/\M‘:OQ—\ BO& P Bf,P,,«EZ r\JLCZ/;

ame of te if applicabla. (NOTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

. ™
mE V. : § .
NAME BOGD AN %ﬁ%'b NLCHA
STREET ADDRESS | 4L} oz;.ﬁ&;_ﬁ\—?—rtu‘f.\ D2

CITY- ST-7F S HEASOTA B 4 TAH

TLE v

NAME Wiy wesT -

staegr aoness | @ SO 1O B TeeRACEe ﬂ_'
ovstze | Pramb L S PAR K Clo 33782
e S o
NAME KRYSTENRINY M AL 0T
seeTaporess | L OGS - DU NGM:—&‘J‘"& et
st | L8 AR #\IT"EIZJ‘E{_. 2375,
e T .~
NAVE RiCup n Gl o LT,
STREETADDRESS | 2 Ak & LMW o C2
CITY-51-2P SCMMIVDLE FL 2317717

TITLE v i s

NAME Srdn) by WILELGNY S

STREET ADDRESS | 3 (o 4§ [Rp AL o ¥t DR,

CITY-5T-21P HOLLD Ay, EL A4 94

ML D

NAME A— ()‘/0 3 »?"DW g

STREET ADDRESS %ﬁo CAaRDIorL Q5T DR
CITY-57-2IP nNew Polr Q\ CH%Y,, ‘C~L.. 33"‘ ng

¥
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicated 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 corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered.

SIGNATURE: W Wi‘ﬂow B'z%lmtcw;léuay%l o j\%)j&m 28086

sIGNATURE AND TYPED OR PRINTED m\rfﬂar SIGNING OFFICER OR DIRECTOR Daytirna Phone #

CR2E037B (12/02)

i - -




