2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT# (D97 0000 Y8/4% N Jun 09, 2000 8:00 am

R | Secretary of State
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Principal Place of Business Mailing Address
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2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
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Am Ge
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prirtact name of registered agent and itle if applicable, (NOTE: Ragislered Agent signature required when reinstating) DATE
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1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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e KRisTe A &£ .
smeeraoveess | SO VANCO Y UER. AVE STREET ADDRESS
OHTY -S7- 2P Cocoa Bf 3292 GITY-ST- 7P
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i3. | hereby -certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 Teceiverer trusise empoweret to exécute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 11 or Block 12

n
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