FOR PROFIT CORPORATIORN

UNIFORM BUSINESS REPORT (UE

BR)

[ DOCUMENT # 5
1. Entity Name _Ln-k(na‘h(ma ,

T rs y
'}-w._.._hﬁ.,,s

ollechint Alliunce., -Iwe,

DO NOT WRITE IN THIS SPACE

e

2. Principal Place of Busin

2335 AW, eﬁo Street

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc/

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90858 049 ***150.00

B0057202

DO NOT WRITE IN THIS SPACE

dy & Slate

OCﬂ

obon) , FL

City & stad /

55=PA53iSP

Applied For
Not Applicable

Coumry

3546(, <A.

Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

7. Name and Address of Current Reglstered Agent

Namﬁn/a[d o &rc})é/ £5G.

IN THIS SPACE

_DONOLWRITE- o et S e

/] A

“West laler brach

Z'?QWOI

8. The above nafnedfentity sutpmits

SIGNATURE

sta ﬁnt for the purpose of changing its registered office or registered agent, or beth, in the Slale of Flori

~ Aooz

reglmwf 1mle it applicasle

{NCTE: Registered Agent signature required when reinstating)

Tax filing requirement and elects to do so.

9. This corpoeration is eligible to satisfy its Intanglble

January 1 - May t Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10¢. Eiection Campav"gn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
i

1. OFFICERS AND DIRECTORS
e /r?rc 5.4 m"\‘ TE 3
NAME TPohed 6 (oope NAME =
STREET AUDRESS 3535 AW ;2‘0 wp S‘-h’et STREET ADDRESS o
CITY-§T-2IP Bocn Aator) . L(. 3376 ¢Iry-§1-2P %
e Vi Oresident , Sac. TIENS. e 5
NAME Loﬂ—'l % 0 moRl NAME (8]
STREET ADORESS 3337 Al S24 Shreot STREET ADDRESS
CITY-ST-21P Bc%ﬁ ﬂa'lw/, FL 239¢ A CITY-ST-ZiP
TMLE WLE
NAME NAME
STREET ADRESS STREET ADDRESS
i P DO NOT WRITE
me e '
e e IN THIS SPACE
STREET ADDRESS STREE! ADDRESS
CITY-5T-2IP CIRY-57-2
TILE e
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CIty-s1-21P
THLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY- 5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information

indicated on this report or

SIGNATURE:

of the corporation or the rfciver or trustee gmpe
attachment with an addregs, i

plemental report is 1r

nd accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
rqd to execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in B ok 11 or

ed.

5(9 ‘ 03an

SIGNATURE AND T¥PED OR PRINTED NAME

F J1GNMG OFFICER OR DIRECPOR
" 2

Date Caytime Phone #

ﬂﬁ 2‘5‘& = Az Sr@ﬁ%oj

Pt
7 . 7 1

1T 7~—71 —-

77
T~ . 1]



