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NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

-28- 31 **%150.00
DOCUMENT # Yo \000\30.93% 04-28-2002 90780 0
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£ LE . .
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10. QFFICERS AND DIRECTORS
TILE TITLE o
NARE NAME d
STREET ADDRESS STREET ATDRESS o
CITY-ST-21P CITY-ST- 217 Cr;_)
@
T TITLE N
14
MAME NAME (]
STREET ADDRESS STREET ADDRESS
- oy-semw  f CITY- ST-ZiP
s TTLE ' o
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP DO NOT WRITE

s w IN THIS SPACE

NAKE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-SI-2p
TITLE TITLE

NAME NAME

SIRLET ADDRESS STREET ADDRESS
CIry-st-2Ip CITY-ST-2IF
TITLE TITLE

MAML HAME

STRCET ADDRESS STRIET ADDRESS
CHY-ST-/IP CItY.S1- 1P

filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e and accurale and that my signature shalt have the same legal elfgct as if made under cath; that | am an clficer or director
) ’cred 10 execute this report as required by Chapter 817, Florida Stftutes: and that my name appears in Block 10 or an an

ey 951447940

12, | hereby cerlity thal the information supplied with 1
indicaiad on Lhis reporl gRsupplemental report is
of the corperation or thi rdcetver or rustee em
attachment with an ad with all ather like g

SIGNATURE:

WLIRE AND TYPEDFR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR Cae Daytime Phoie #

7 f



