\
\

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NATOCDHHEIW LD

1. Entity Name

h\ _C\.‘C\‘\tb\'\qx R(;Q.%,_E_r\c_. . | ./

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90036 032 **%%5] .25

DLLAWYCY

W0 Yemperaore X | W0 Terele croee s |
Suite, Apt. #, eic. ‘ ~ Suite, Apl #etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!'Number Applied For
‘ - N B Noreae sy ?—\_ O - o A\RACR Not Applicable
Zip Country Zip Country 0 $8.75 Additional

"a\i‘s‘o‘;

\L%‘A

NS SN VCE

. 9. Certificate of Status Desired

Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE _

TG R Sooy c&&r

Street .Qci?\ress {P.0. Box Number is Not Acceplabﬁe)

IN THIS SPACE

‘?e:n?ﬁ\ce b o O el

o Q—Q.ﬁ}f\:\‘\t\\e:\"?

FL

Zip Code

=Y,

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

Signature, typed or printed name of registered agent and tills i applicable.

{NQTE: Ragisterad Agent signature required when rainsiating) . DATE

-

v

FEE IS $61.25
Initial-or Amended UBR

9. Election Campaign Financing
Trust Fund Contribution.

$5;00 May Be
Added to Fees

Make Check Payable to
Department of State

10,

QFFICERS AND DIRECTORS

TILE TITLE

NAME %“ ée_gm WY, NAME

STREET ADDRESS \\.\}Q we....@. o raQye Ov. | STREET ADDRESS

CITY-ST-7P Cordun Ve 33;‘& CITY-ST-2P

MLE D TMLE

Name: %\\\6&9 %\L"‘aﬁh\b NAME :

STREET ADDRESS |\ ey ™0 e,mQ\Q.vr\tsre. STREET ADDRESS

CITY-ST-2IP C oo B 553\\-__3%3_: CIFY-ST-21P

TLE ND TILE

NAME Sy des, Sohee E\me,  NAME i
STAEET ADDRESS \‘\Wh"emp\emvem * STREET ADDRESS |, B N @T WRITE _
CITY-ST-2P C ot e S 2NERN CY-SI- 1 @" : g

TITLE TE "
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS ™ ’

CITY-ST-ZIP CITY-ST-7P

TTLE TE -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-57-71P

TLE e

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempuon stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director

of the corporation or the recelver or trustee empowered to execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 1C or on an
attachment with an addreass, with all other like empowered.

SIGNATURE:

CR2E037B (12/01)




