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NOT-FOR-PROFIT CORPORATION Apr 28, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
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8. The above named eptify submjls this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
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STREET ADORESS
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CR2EQ37B (12/01)

12. | hereby cenifx that the information supplied with this ﬁ!iné; does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. her certify that the information

indicatéd on this report or supplemental report 15 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 of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an
attachment with an addr with all other like em red. P

SIGNATURE:; ' -15-05 (050) Y10~ %
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