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

FILED
Feb 27,2002 8:00 am

DOCUMENT # P 930000

1. Entity Name

AT O, Ng

829C0,

Secretary of State

02-27-2002 90066 022 ***150.00

DO NOT WRITE IN THIS SPACE

P

2. Principal Place of Business 3. Mailing Address

205  SsHAVE .

Po Box 3559

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

.. DO NOT WRITE IN THIS SPACE

4. FEI Number

Ty & Siale ' ‘ &y &Swte Applied For
ADENTON FLo) op RASSTA _F LOR\ DA (S~ ousiInal Not Applicable
Zip%l_rz_oa - Cfin lg "3{'? ?_30 . Cillmrfs ) 5. Cenificéie of Status Dgsired O ?eae.;fq lﬁ:iet:;tional
. . A : - 7. Name and Address of Current Registered Agent
g . . Nam o o
| "_ALAN RRoOKS
] ww”b.m»_no_:?N'OLW‘Rl IEE: e = _-—St.'!);:thddroca {DGEOE Nugl?_(a_’-is-NOl AC._CE_DE_abE]: et e ot e i

IN THIS SPACE

1206 SSH AVE. E,

City Zi
| | PRADENTOA FL | “4¢501
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. .
SIGNATURE OLQO« OYLIJU"Q-') Al ARook s 2—l2° ‘ 02
Sigrature, typed or printed name of registered agent and title if applicabre. (NOTE: Registersd Agent signature required when reinstating) DATE
E FEE IS $61.25 - 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR " Trust Fuhd Contribution. Added to Fees Department of State
¥ N N _
10. OFFICERS AND DIRECTORS
TITLE PRes 1 OensT TME
NAME ALare BR0C k%e’ NAME .
smeTaooeess | PO B 39S SIAEET ADDRESS
CITY- 8178 SALASSTA £ 24230 AR
ME ' mE :
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-§T-2IF CiTY-S1-2IP
TITLE TILE . .
NAME MaME _ : .
STREET ADDRESS STREET ADDRESS |, R
weF T T o o e e e s DO=-NOT-WRITE -~ e
e il me- ‘ - :
STREET ADDRESS STREET ADDHESS T
CITY-ST-21P CITY-$F-2P ) e
TITLE TITLE
NAME NAME - ° -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TITLE TITLE
NAME . NAME _
STREET ADDRESS STH?E]: ADDRESS .
CITY-S5T-ZIP Ciy.-87-2P

12. I'hereby certity that the information supplied with this filing does not qUalify for the exémption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or directer

of the corporation or the receiver or
attachment with an address, with ali other like empowered.

SIGNATURE: QQO«

ALAN ARDKs

trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

2\ 2o

QY- 4262

CR2E037B (12/01)



