. FOR.- FILED
NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT #4797 700706 G 655 Secretary of State
1. E%ilyll\:l,agec 't'o’ Ao breness Dr. b.‘/\j gb/tuﬁ L 05-07-2002 90244 010 61.25
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
5320 Liddewosd poe SAME
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & St.ate City & State 4, FEl Numbper - ) Applied For
Dﬁq Fone. Bewch :}‘/A' / 59-360677 5 Not Applicable
%’} ny; uCng:;‘y Zip Country 5. Certificate of Status Desired [ feae;g Additional

7. Name and Address of Current Registered Agent

el e o' 1l Pm s

A

oTW
HIS SPAC

SR s S Stra gt ADCESY (P O Box NOmTeris Nor A big)*
T B s f e R

DC%«/;‘HMA JATIA FL éﬁ’gﬁmﬁ'

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.

smmwm?@qf/:'é L.t ams g A/M 9//‘;2”9/§2

INT

Signature, typed or printed nams of registered agent and title if applicable. / (NOTE: Registered Agent signature requirgd when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
V Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE Difrecare Ly )4 Agms i3 S
NAME EpRlE NAME &
STREET ADDRESS | 7/ / OE RKS hire 3 / STREEY ADDRESS o
t/‘ « 3 1 / i oy
CITY-5T-21P WJ‘IJM ,{{ Erreh s 7 CITY-ST-2IP o
TITLE .D NS C'C ‘P”(d . U~ § TITLE ﬁ
NAME Las {4 A Cr & NAME o
s orth Ve eced S C,
STREET ARESS | &3 8 A/ 9// 3 STREET ADDRESS
Uv-si-p | O rn BCet, ¢ 3>ty .
e Pfrectar TMLE
NAME G erela chef e HAME
| STREELADDAESS. | §- &/ .7 O Ardng & st e o oo JSTREETADORESS [l o o g - g
OVSTP | Vg fone K Leet oy My BIVY OITY-ST-2P DO“NOT"WRITE
TME TLE ' .
e e IN THIS SPACE
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-2IP
e TME
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE : TTLE
NAME NAME
STREETADORESS |  « - . . STREET ADDHESS
CTY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutés. | further certify that the information
indicated on this report or plemental report is true-and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the pégeiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Bleck 10 or on an

attachment with an addpées, with all gther like empowered.
SIGNATURE: _LZ,ZZ/M;/ Penalc Wil Ame 45 M/JJ— UL-259-91 ¢

SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR MNata Yot rre Blusme &




