FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03,2002 8:00 am

DOCUNENT # FZD00 /522, , -~ Deeretary of State

1. Entity Name
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2. Principal Place of Business 3. Mailing Address
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8. The above named enlity submits this statement for the purpese of changing its registered office or registered a!;ent, or tah, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and lille  applicable. (NOTE: Registered Agent signature required when reinstating) DATE
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STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-87-ZIP
TITLE TTE

NAME NAME
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