NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam - Mar 23, 2004 8:00 am

DOCUMENT # ,ﬂﬁo? @fj 7 hA Secretary of State
- By Remean e S IRaeSt 03-23-2004 90014 032 ***150.00
Paavty Coce e
&42UL 002

2, Principal Place of Business 3\ Mailing Address

\obd4 sw Sow bbzy S SV

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

City & State_ City & State 4. FEl Number Applied For
Mi&(ﬁ (S .F\ Mi DY L ‘F\ \ \0‘56\ 8 00\ Neot Applicable
52.:72\ % M?;::L e .zilpa \ > = fz::z:\ _mm 5. Certificate of Status Desired 0 ?g';i l‘ﬁf’eﬂtioﬂal

7. Name and Address of Current Registered Agent

MName

Stréet’Addréss (P.0. Box Number is'Not AcCeptable) T

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the state of Florida. | am farniiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicabie (NOTE: Registered Agent signalure raquired when reinsiating) DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

me T Yaes o eny T
NAME P\L»D\ ~ =t i~
STREETADDRESS | \ o loB A Swd SO L

CITY-ST-2P Micmnl Sy AINSS

TIRLE ‘Sgcg_g-‘rm oFﬁctra_, .
NAME VERNTESSA \?;./ é_?o
STREETAODRESS | Jp S0 S0 &

GSTZE | pfamex | (= B20T3

TITLE -
NAME
— STREET ADDRESS -
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes: | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the rece 2 stee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, e like empowered.

Al Veres ?Pestlw 7 05} o J2oc 705 -9 (T43

Sl(ﬁATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daytims Phone #




