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

FILED
May 15, 2002 8:00 am
Secretary of State

DOCUMENT # PO o006 108205

1. Entity Name

T hree p@/»’\ Teclmdlaa;ef [hé

/

05-15-2002 90067 002 ***150.00

DO NOT WRITE [N THIS SPACE@

2. Principal Place of Busingss 3. Mailing Address }
e Heo |l §/£ Mo 1y i/¢o! “th S,! Mo 1.
Suite, Apt £, ete:. Suile, Apl. £, etc. ' DO NOT WRITE IN THIS SPACE
Noa, ezl Apt#E 231 H
Cily & Stage City & Stane ‘ 4 FEINumber S~ 3F7SEY2T Applied For
5'/' ef{k{ lw ) F { S/". ﬁe}‘crﬁ' ét/l'ﬂ , Fl- ! W Net Applicatle
-—?P—g_? 1L 50?(/3 32"%—7 1L &‘?r}éjy ~ 5. Cerlificate of Slatgs Desired | fi'gil':?:;”‘ma' o

7. Name and Address of Current Registered Agent

Name /pa‘b/ T M 9},%}7 ‘U.%,

DO NOT WRITE

Streel Address (P.0. Box Number is Not Acceptable)
160 4R St oy b
IN THIS SPACE ItE23)]
ey 3}\ feﬁ?fSLVf"j FL gp'gc'oydib

8. The above named entity submils this statement for the purpese of changing its registercd office o register

SIGNATURE ﬁ&w/? Wgé/e/l /7/’65')'%/71/&

e agent, or beth, in the state of Florida,

“9/25/6 2

Slgrature o o ponled name ol 1igalired acent aag it ot aophcabte

INOTE. Rizgrstrrend Agent jugratune | eqursc whert reinstaling)

DAIE

9. Election Campaign anancihg
Trust Fund Contritiution.

FEE IS $61.25
Initial or Amended UBR

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

_ CR2E037B (12/01)

10. OFFICERS AND DIRECTORS
o Plressdlen ] TITLE
NAME VA Mc,)}o;,wtc NAME '
sty | el b SE Aer Ju Bpty 23l STREET ADDRESS
CAN-5T-7p it /g%(; P éu.».j CFL 1IN/, CITy-S1-2P .
it; HTE I
i
NAME NAME i
I
STRTET ADDRESS STREET ADDRESS
sl | e . -~ - lovsnaed - e - = - e
NLE TITLE :
NAME NAME |
STREE] ADDRESS STREET ADDRESS .
rv.st. 20 S DO NOT WRITE
o IN THIS SPACE
NAME NAME ;
SIKEET ADDKESS STREET ADDRESS '
CiTY-ST.21p oiy-sT-2p
e TIne
NAME NAME |
SIREET ADDRESS SIREET ADURESS
il
CHY.S1-21P oy-st.ze
e TTE b
I
HAML. MANE ;‘
STREET ADDHESS STREET ADDRESS
CITY-Si- e cry-sr.ae

12. 1 hereby cenily that the information suppliod with this filing cloas rot quality f
indicated on this report o supplereantal repoitis irue and accurate and 15
of U cororalion or the receiver or tuslee empowered o oxecuie UNS reparos Tequired by Chapler 6
attachment with an ardrass, with all other like empowered,

siGNATURE: _/aud £ /MSZ/”// 7

oF the exemption stated in Section 119.07(3)(). Florida St
Al my signature shall have the same legal effect

awtes. | further certify that the infermation
as il made under oalh; that | am an officer or director
17, Florida Slates: and that my name appears in Block 10 o on an

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

DBa Daytimea Prigre #




