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

FILED
Mar 19, 2002 8:00 am

Do ENT# © 420000 30 31D

03/3//ff3 A

Secretary of State

03-19-2002 90035 048 ***150.00

DO NOT WRITE IN THIS SPACE

425690

Suite, Apt. #, etc, . Suite, Apt. #, etc.

2. Principal Place of Busines 3. Mailing Addres;
bs10- Um,-slpdﬂﬂmimuf,l pste-la MZM -

DO NOT WRITE IN THIS SPACE

.

4. FE! Number Applied For

65" 04‘06 s 3? | v Nat Applicable

Bome foler 1| s ot

Zip Cqﬁntfy

333z | psa- | 35483

wsn

0O $8.75 Additional

) - ¢ . \
§. Certificate of Status Desired Fee Required

-..DO_NOT WRITE .

7. Name and Address of Current Registered Agent

Name

Leesn . IDAKER.

IN THIS SPACE

Street Acdress (P.O. Box NumbegTyNet Acceptable) [ -
A AR AN S =1/ /P AV

Bocun Lo FL | 83%He 3

8. The above named entity submils this statement for the purpose of changing its registered affice or registered agent, o(both. in the state of Florida.
]

SIGNATURE / EESE). %@-kfﬁf

o
Signature, typed or printed name of registered agent and titla if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
™.
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Chack Payable to
Initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS , P
TITLE . . _ me b . /ﬁ . "ZL ]
NAME 5////7772 /ZA rR NAE {PE& T‘Z‘Q =0 f‘{&"‘
STREET ADDRESS ‘7[}4?4) yey:, f’ [ & / 7~ STREET ADDRESS S M TH 'ﬁ‘.ﬁy" 2
crv-51-2p Apr For-"Focp SRl LY s | THE Ly vz ((F Aprso® ,
TIILE 33433 e @9&,//,9@1/}; M. ITRT
NAME RAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-S§7-2P
TITLE e
NAME NAME
STREET ADDRESS_| STREET ADDRESS | -~ . — P
CTY-ST.ZP oY ST-2P U0~N6 i WRETE
THLE TILE
e e IN THIS SPACE
STREET AORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
T TILE
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-57- 1P
TILE TTE
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information

indicated on this report or suppiemental report is true and accurate and thal 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 0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachment wilh an address, witW
SIGNATURE: T A'a%z

R/ S NN

CR2E037B (12/01)



