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_ FILED
NOT-FOR-PROFIT CORPORATION
_UNIFORM BUSINESS nsponeri(u’an);g Jul 02, 2002 8:00 am

DocuMENT # N.99 00000 6099 . Secretary of State

|
1. Entity Name’ o 07-02-2002 90811 004 ****51.25 ‘
\

THE TAUE. cwﬂcH o '.Sgsus Y,
CHRUST - _ﬂ@o_,swuc, TNC .

DO NOT WRITE IN THIS SPACE |  B0126646 7‘

2. Principal Place of Business 3. Mailing Address
1011 Sourtt ﬂMSmM e BB EACH Llezuﬂ PR .
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
@R LMD 0 Fl,. OQ WO D FL—- 5 3 M I\'i I Not Applicable
Zip Country ] $8.75 additional

i Countr -
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T. Name and Address of Current Registered Agent
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DO NOT WRITE e Stregl Address (PO. Box N$bems Not Ace tz;Jble?l____Dr{

T[N THIS SPACE SEEREREAs

Name

CityOQ [ O . FL ‘ Zip Code 2

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

SIGNATURE i
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) : DATE i
FEE IS $61.25 . 9. Election Campaigh Financing - $5.00 Mayee [ ~  Make Check Payable to !'
Initiat or Amended UBR Trust Fund Contribution. | Added to Fees Department of State |
- - i
I
10. QOFFICERS AND DIRECTORS ] ;
me [P e 5
NAME PAamELA FLLEN HAME" g
STREET ADDRESS STREET ADDAESS
\"4 2. EACALBUN . @
CI-5T-21P BEVINS =2 ag22 CITY-S1-2IP 3
L
TILE ME ]
w  [euih Fae DBend e e g
STREET ADDRESS g COME (;r STAEET ADDRESS
CITY-ST-ZP {’03 59&.\!\16— M o FL 325 om-stze i
TIMLE TILE . : ' i
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STREET ADDRESS . -t - :|§ -STREET ADDRESS
CITY-ST-2IP - o f ovest-ze
TITLE TME -

NAME NAME

STREET ADDRESS - STREET ABDRESS
CITY-ST-71P ' CiTY-ST-7iP
THLE TME

NAME - NAME

STREET ADDRESS T STREET ADDRESS
cITY-ST-2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(!), 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 effest as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addresg, with all other like empowere:
SIGNATURE: M =200 W7 29210




