79

e | AMENDED
2001 MUNIFORM BUSINESS REPORT (UBR)

DOC&JMENT # ‘S ™23 0‘\

1. Entity Name.__ .
Q ROQ S

\/ N\G’-MC— ko

2. Principal Place of Business 3. Mailing Address )
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8. The above named ' eqtity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
' SIGNATURE N o, 2004
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9. This corporation Is ehgnble to satlsfy its Intangible
Tax filing requirement and glects 1o do so.
{See criteria on back)

10, Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. [} Added to Fees

13. | hereby cemfg that the information supplied with this filing does not qualiy for the exemption stated in Section 113, 07513)(!) Florida Staiutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the carporation or the receiver or trystee empoweged to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |(
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