FILED

2003 NOT-FOR-PROFIT CORPORATION A .
UNIFORM BUSINESS REPORT (UBR) ;’c*:’,gé a2 OOSfSS'g?t é‘m
DOCUMENT # N99000006946 04-30-2003 Q0088 020 ****66.25
1. Entity Name
Principal Place of Business Mailing Address .
1325 CHESTWIOD COVE P.0O. BOX 953999 : i
HEATHROW FL 32746 LAKE MARY FL 32746-99%8 11 028426
| 2 Principal Place of Business 3. Maling Address ”""m WW m[l "m""‘ "m "m "m m ‘lm "m IW m’
Suite, ApL. # stc. Suite, Apt. #, 8tc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1693615 Applieg For
Not Applicable
Zip Cauntry Zip Country o , $8.75 Additional
5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FRANTA' EVA . L . Street Address {P.O. Box Nurnber is Not Acceptabla) —
1325 CHESTWOOD CO'
HEATHROW FL 32746
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
n
SIGNATURE A
Slgnature, typedij{ pgmted name of registered agent and e # applicable (NOTE: Registered Agent signature raquired when rginstating) DATE
‘ . 9, Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - UL May Be
) $ Trust Fund Contribution. Added to Fees Florida Department ot State
10. L QOFFICERS AND DIRECTORS l ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D 0 Detets me Dl change [ Addltion
NAME FRANTA, EVA NAME
staeegaooness | 1325 CHESTWOOD COVE STREET ADDRESS
CIrY-ST-2I HEATHROW. FL 32748 CITY-8T-2IP
TITLE DT ' £ Detete TIMLE [ change  [] Addition
NAME NAGY, MONICA NAME
streeT aopress | 64 MOORE ROAD STREET ADDRESS
ore-st-2p - | AKRON OH 44319 CirY-ST-21P
TITLE BMD 3 Delete TILE [ change [T Addition
NAME RADEHUCK, SLAVIC NAME
steeT aeoRess | JOROOR00O00ON STREET ADDRESS
ory-st-ze- | WOODSTOCK GA 30189 R U5 201 (S S S e e
TITLE [ pelate TILE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delgte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-ST-ZIP
17 12. | hereby certiiz that the information supplied with this filing does not qualify for the exermption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee el wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentvith an addresg, with all other like empowerad.
Y G U . ey o oy ! fs" L/ 533.. ‘
SIGNATURE: le'm URE REQUIFEEwI Eug 4 Ll v 07- 3432711
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A \ Data Daytime Phone #

0073182

CR2ZEQ37 (10/02)



