2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # 547625
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FILED
Apr 25, 2001 8:00 am
ecretary of State

1. Entlty Name 3
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7. Name and Addresa of New Registered Agent
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B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signgtira, typed of printad name of registared agert and Gda # spplicable.

{NOTE: Ragratersd Agent signatiila requited when reinsteng}

DATE

9. Tnis corporation is eligible to satisty i1s Intangible
Tax filing requirement and elects to do s0.

FILE NOW!!! FEE 1S8150.
Alter MAY 1, 2001 Fee wlill be $550.00

$5.00 May Be
Added to Fees

10, Election Campaign Financing
Trust Fund Contribution.

of the corporation or the receiver or ustes empowared 10 execute this report as requirad by Chapter 507, Florida Statutes; end that my name appagrs in Block 11 or Biock 12 if
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Indicatéd on 1his report or supplamental report is lrue and accurate and that my signatura shall have the same fegal effect as it made under oath; that | am an officer or director
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OFFICER OR DIRECTOR
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