T

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 11,2002 8:00 am
| [oocumENT # PAqpOCORG4 T % Secretary of State

1. Enlity Name [P / ‘ 08-11-2002 90153 002 ***%61 .25
MEC ormici4 Evangelss ¢ and Entreprengycief 08-11-2002 90153 001 ***150.00

M (14} "Sf'r/as,, -_J——:f\/C
DO NOT WRITE IN THIS SPACE "ossd
2.( Principal Place of Business 7L 3. Mailing Address
2300 N A ndS P0-Ppoy57/2
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
i@ City & State . City & State 4. FEI Number Applied For
;;H ! '
A FE loyplercdsle FL F+ laugerdele, FI b5-045 44539 Not Applicable
] Zip . Country Zip ountry - ) $8.75 Additional
E' 333// uSﬁ 35.3)0 . &.7/‘; 05,4 5. Certificate of Status Desired O Fee Required
| 7. Name and Address of Current Registered Agent
l Nﬁne -
\ : ueen, £ MCormuek
i DO N OT WRITE Street Address (PO. Box Number is Not Acceptable)
'& IS SPACE
) INTHIS S 823 1 Now &/ L+
: City B | Zip Code
| havalorh/if FL | 3555
f: 8. The above named entit is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
/) ~
- { %
4 SIGNA s i ?/ % / 0o
# ¥ avrliive, tyflad of printed name of registerad agent and title if applicabie (NOTE: Registered Agenl signalure required when reinstating) I oatd e
g &
) o e . January 1 -'May 1 Fee is $150.00
5. s copors is e (0 saisly s Inarghie Aftor May 1. Fos Is $350.00 40. Elocton Campaign Francing $5.00 by Bo
1ing requir ande ) d Amended UBR Is $61.25 g ) Trust Fund Contribution. Added to Fees
{See criteria.on.back). - |- =“Make Check Payabla to Dapartmant of Statg>>~>| - ~ = — — — "~ S
11. OFFICERS AND DIRECTORS L .
TITLE Pc e TITLE S
; NAME Samyel L MECormiets NAME ] §
i sweetaooness [$2.2.) Vw S/ & STREET ADDRESS Y
omy-st-2r | Eauplarhi ) l;‘ £~ 2335/ GiTY-§7-20P %
TITLE VD TILE o
NAME Queen mCLaormick NAME &
STREET (oDRESS |§ 2.2/ NS &/ it STREET ADDRESS
st L paderh il Sk 332347/ CTY-§T-2P
TIE 46D ’ - TME
. NAME Zsther mc aﬁ””“ﬁ"(‘ NAME ‘ :
* sTeETADDRESS | SR/ N W ST OF STREET ADDRESS _
CITY-ST-ZIP Laumlf,r/m/ [ F) 32335/ onv-stzp | . DO NOT WRITE
um—— T
TmE 2 ) TmE
NAME A;ﬁd/éi é")alné’df NAME ’ lN THIS SPAC E
STREETAO0RESS |\ B403, SV i) @ O STREET ADDRESS ,
| or-stze | = Yy df}/b&vé/ £/ 323 3 Vi CiTY-5T-2P
TITLE :D . TITLE
i NAME Debe rah M Pa /C7 NAME
h sTrEET A00ESs | g 2/ Y4 7 P STREET ADDRESS
orv-s-zp L fay 'O/Qfdéz/:/ £ 83z, / CiTV-§7- 2P
e TITLE D - ‘ TIILE
K NAME Apr LM g’f”’”" NAME
" STREET ADDRESS | 3 23 =7 o /{ ~n X’ ¥ e STREET ADDRESS
BITY-§7-2IP 3unrise £/ 334/ CITY-5T- 2P
13. | hereby certify that the inlo'rmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ot esmpowered.
2
1] | SIGNATURE @)Agﬁ 777 2R [02 464 577-LA93




