FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 12,2004 8:00 am

DOCUMENT # £/ 50000 / / &40 ecretary of State

" Enity Name / 04-12-2004 90683 034 ***1 50,00
FOUngATION  QAIGM T mlb/ i

e T

2. Principat Place of Business 3. Mailing Address 4 05 1 0 B?

Moty cars (1A GE A0 DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
8¢ Lacg NA.
City & State City & State 4. FEI Number Applied For
w UQU dnde ”g ' M (& iJ AU Q]”‘.‘J U (= ‘3“?? 8@"!} Nol Applicable
Zip Couniry Zip Country ” . $8.75 Additional
1 g € 7 uia 7_ e 767 Y (4 5, Certificate of Status Desired O Foe Requiredl ona

7. Name and Address of Current Registerad Agent

“SAmuec Lafpall
Sm?eqaf &ss {P. 36 ber rs N t"Ac tzb\i 70

City

Zip Cade

JACKSONUIL € FL

The above named snnty ubmlts thls slatemem for the purpose of changlng |ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

) ru}/ar

Signalure, typed or printad name of registerad agent and title if applicable. (NOTE: Regisierad Agent signaturé requirad when reinstating} DATE

SIGNATURE

9. Eleclicn Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS

TiLE Preiast

NAME TRava G- Hoult

STREET ADDRESS v §ALL DA |

oS | fryeesauntle AL 2EET
TITLE Y

HAME Lynoa J. Polk

STREET ADORESS G gnoce D

arv-S1-2p wWgaveaviile W 287€7
TiTLE

NAME

STREET ADDRESS
CIy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTLE

NAME

STREET ADDRESS
CIy-§T-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ali other like empowered.

.

SIGNATURE: J A £. M H-2-04  $26-L,47-0137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CRZE034B (12/02)



