FILED
NOT-FOR-PROFIT CORPORATION - Apr 17,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
P g.t? N?mlylENT #//[7 qqom% {_/ \ 04-17-2002 93322 003 ***%70.00
“Yine Foreat Bthledic Neaointion

DO NOT WRITE IN THIS SPACE | 231298

2. Principal Piace of Business 3. Mailing Address
Rl Gront 285l Grant Rood

Suite, Apt. #, etc. Su te, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City, & State 4, FEI Number Applied For
j‘u 1@)“\’\. IP F )Or l_d.ﬂ_ \l gDnU\ ue Fl(.\ rl.CLa-’ 50( (bb% O(O \_DD Not Applicable

= _dountryp( Wgzi&% [3:? T Cotgrys R 5. Certificate of Status Desired E/ ?eae gfm'::’ ;jmonai

~299267

7. Name and Address of Current Registered Agent

Name

Ronald Beuord

Do NOT WRITE Street Afdori‘.?' PO. Boxir\faber is Mot Acceﬁaﬂ?dkeé

IN THIS SPACE =l

“ TJooksonuille FL | 29541,

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the state of Fiorida.

SIGNATURE M W—J MOJM'\ 2‘—] 2002

Signature, typed or printeg name ol v reglslere agert and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FEE IS $61.25 ; 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
tnitial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. oJ OFFICERé AND DIRECTCORS
me Pr_e 4f FILE
NAME j‘ [aa] ﬂ‘ NAME
STREET ADDRESS \O’jqq %nc\ Lokes STREET ADDRESS e,
avsize [ yecisonville (FLerides Zpdp - et T T T T T
TTLE Vite Pred oLv(\'f- ME
NAME T—h g Evtraty NAME
STREET ADDRESS | JLUSD TS AU STREET ABDRESS
s oo o, Eloridn 32217 o-51-2¢
e Sedre TLE

Nk Juanite Mableay e
STREET ADDRESS STREET ES!
o on | 201 Wriind AR s DO NOT WRITE

Yar ksonufle, Flonde ST2077

e Weosurer e IN THIS SPACE

NAME Lilbur K. NAME

STREET ALDRESS | 5779 @ SPr‘ ey Empj STREET ADDRESS
CITY-S8T-21P TO\C)CS ()ﬂ\l\ =yl '3’&207 CITY-S1-21P
e ggh ek \% 1)?‘9 Satiockrom L

NAME mon NAME

sthert appress | 26D 0 weoheﬁ Jd Bivd STREET ADDRESS
ovsize [ TaokSonyl le, Flor da 22277 CITY-ST-7/P
TILE - TnE

NAME NANE

STREET ADDRESS STREET ADDRESS
C-ST-2P OITY-5T-78

12. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i), Florica Statutes. | further certify that the information
- ~indicated-an 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 Flonda Statutes; and that my name appears in Block 10 ar on an
attachment with an address, with all other like empowered.

SIGNATURE: M #%M R 3 / A1 / 0 Jo4-§55-96/9

CR2EQ378B (12/01)



