NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) .~ : . May 05, 2003 8:00 am

DOCUMENT # W 9200000 Lble3>3 Secretary of State

1. Entity Name 05-05-2003 91156 016 ****6] 25

< oP_o, on Compuffer_s ,an_

DO NoT WRITE IN T:Hlé SPACE 11940033

2. Principal Place of Business 3. Mailing Address
L0 Lale Devve| 1830 Lmla, Dere :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityp& Slate ' 4. FEt Number Applied For
t Ben\cb\ $ ,024 (BL(& &D\CL‘\ ?] DQ{CDU\ LOS —{ 01 Lp O { '\5 c‘\‘ Not Applicable
Zip Country Zip Country . o ‘ $8.75 additional
2, 3\_[ L‘tU\ \)\S A =~ Lt L_[‘ \) < A 5. Centificate of Status Degired O e Fon edl ional

7. Name and Address of Current Registered Agent

- Name &Q :
h - o~ - s : \) ey C_O\V-' (.,\\S 0. —_ _
DO NOT WRITE a0 o _ ) Street Address (P.O. Box Nl:r:t:ér is Not Acceptable) |

IN THIS SPACET_ | 1830 Loke. Deive
. cnyD2 Y‘Ow\ &O\cﬁq . FL |2 Codeqq

B 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.
a

N

CRZE037B (12/01)

SIGNATURE
Slgnature, typed or printed name ot registered agent and title if appiicable. {NOTE: Registered Agent signature required when rginstating) 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
0. OFFICERS AND DIREGTORS
THLE D TITLE
NAME : F\bz.wm Coxasp | NAME
steeTapoREss | ) €30 Ke BRAW _ STREET ADDRESS
ov-stze | We\youy Beady The ((J-\ B3quUN | omvestae
e = : ‘ i T
NAME Rea\. Poarbtac ' ' NAME
STREET ADDRESS 1820 LoXe. Do STREET ADDRESS
CITY-ST-ZP m\m&\ %—eu_dr\ +\ oa\&.\ 23 (_,\QL\ CITY-5T-7
P o= . TR e —r T T S e |
NAME Thchoavd Gross NAME
sTEETADDRESS |} € 2O Loke DXENR STREFT ADCRESS

CiTY-ST-2IP '-Bq_\nu,\ Beach ¥\ QQ_L&k }gqt_kl.\‘ CITY-ST- 2P DO NOT WRITE

L‘:;i i IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-S¥-21P
TMLE FITLE

NAME ' NAME -

STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2IP
e e

NAME NAME

STREET ADDRESS STRE‘E]" AODRESS |
CITy-ST-2IP / / CITY-ST-2P

12. | hereby certify that the information syfplied with th
indicated on this report or supplel al report i
of the corporation or the receive
attachment with an address, wi

SIGNATURE:,

es-not qualnfy for the' exermption stated i in Section 119. Q7(3¥i), Flarida Statutes. | further certify that the information
anddiccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oWferedAo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or on an

owgfed.
M 5; Cec:!wv— Y -24-03% gyl |




