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‘ 2. Principat Office Address 8. Maifing Office Address = =
] 7380 Sand Lake Road. Same
Suite, Apt. #, etc. Suita, Apt. #, etc. -
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a UD Busl in Fofida
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‘William B. Pringle, IITX
Straat Address (P.0O. Box Number is Not Acceptable)
4 7380 Sand Lake Road, Suite 350
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: Oorlando FL 32819
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8. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leaet 3 directors)
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D Louis J. Pearlman Z:?EpSggg Lake Road orlande, FL 3281
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