" 2001 UNIFORM BUSINESS REPORT (UBR) May zf I%O%ll) 8:00 am

DOCUMENT # P OO0 000 |4/5S .Y Secretary of State

1. Entity N . . ; .
"g:r‘: Region TiHe €Qb slract, The". 05-21-2001 90373 034 ***150.00

Principal Place of Business Mailing Address

qao) Bctame&t(oq_\s Ed Sceme - UvuQaBLy

Sute | -
Abckonville , FI. 32217

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3¢2 483y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

mMorlt+Gelman , Esa . |
Ere (Ll'nd.)tsj ;TD)"AFJ /‘ILQ_L” < @J man, P Street Address {P.O. Box Number is Not Acceptaple)
gt Otlentie Blud,

H—-&OKSDH b"/ {(,L‘ F(, . 3 23—0 7 City FL l Zip?ode

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 registarad agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
AN L b . A RRTAT . . RN - - e~ -

i = i l!‘!‘nFEE.I - 115 00 BT w - . T e
9. TT‘hlsf_Torporatpn is englbge r? s?sr.f:y dlf l:tanglble B Aﬂj‘tli \:\I?V;ﬂ o WiS"$he 255&00 ’ 10. Election Campaign Financing $5.00 May 8o
oA ””9"?‘“‘“”%”"‘3” eleclslo. - il —Fra - ER8- Wil ] TrustFongd Contribution, - -B*réoded'm‘Fees"‘
(See criteria on back) ] . ‘Make Check Payable to Department of State . -
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O Detets THLE Presideat [ Pirectee iZChange [ Addition 3
NAME ArEraue Pomeradtz NAVE Aclusr tomeradz <
swa s | o © Black Beacds Hill #il SREADDRESS | 16 7 Lec L nwt Sederact H# 204 3
. gT- . o - - 3 =1
sttt | 54 Thomes  WI_Oogol orsw | Priladelgiua PA 1G/03 g
me D R pelee me Seetetory [Treas [ Directve O Change lon | &
et Lb;\l Boe \ch-c’q D‘%ﬁradL ::;EEIADDHESS & ”‘:tn . el rndm &
SWEETADIMESS | o )U] Pegette Voo - B0 wlla__?e, G o DL -
IS 2f St. Quepsline, FL 32093, grv-srze Tackeonvile, | FC 3 22877
THLE J O Delste HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE O Delete TITLE [J Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-St-21P CITY-87-2IP
TITLE ™ Detets TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 7 CiTY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurale 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlac?j‘rent with an address, with all other like empowered.
sioNaTuRE: (200001 frng Cotlesy Celms Skip  Shdfor o4-s4s-si00

I NATIIRE ANC TYEERAR B O TE R MARE ME Clmtitlr o o e e i e ey




