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

DOCUMENT # 2000000 29950 . May 29, 2002 8:00 am

~

1. Emity o ‘ Secretary of State
Ly cvSTom ABMETS 05-29-2002 90736 047 ***150.00

- DO NOT WRITE IN.THIS SPACE 80123304

Z prind |§_aced3u§iﬁess ' 3. Maling Address
Zas S 3

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ¢ City & State 4. FEI Nymber Applied For
mam/ - L& % X4 83933 Not Applicable
Z':? 22/ 3 23 Courtry Zip ounry 5. Certificate of Status Desired [ ggﬁsqa"r:;‘m’

7. Name and Address of Current Registered Agent

Name

S “ DONOT WRlTE“ | m | Streer Address (P.0. Box Number is Not Acceptabe) T e
© "IN THIS SPACE .

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the state of Florida.

SIGNATURE

Skneture, typecf o prirted name of registered agen and ttia T applicable. (NOTE: Recgetered Agem sig requirec when reinstating; DATE
_R‘a FEE IS _551;25 B . 9. flection Campaign Financing $5.00 may Bo Make Check Payable to
initial or Aménded UBR o Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DIRECTORS ‘ ¥y N _ ] T,

e L vy o oles e o
%mtss /\3236—/:;\“0‘5;;/] o o ‘

STREET ADDRESS
avsiw | MIANI~ - ZZ P st | -
e e T TTT
NAWE NAME T
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST- 2P
TTE TIRLE

NAME |- . . . NAME

s sl DO'NOT WRITE

e m | INTHIS SPACE.

STREET ADDRESS ‘ STREET ADDRESS e -
CIY-ST-2P CITY-SE-ZP

nME me. .

NAME RAME

STREET ADDRESS STREET ADORESS |’

CITY-ST-2IP CMY-ST:Zip ~ _

TILE e "

NAME ‘NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP Co-ST-21

12. | herehy certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report pplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or th eiver o lrustee empowered to execute this report as Tequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachmenit with an adgrdijs, with all other like empowered.

SIGNATURE: _{its/




