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FILED
May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91534 013 ***158.75

Pnnupal Place of Busingss 3. Mailing Address
l 301 N SAME

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SuTe 106\

City & State City & State 4. FFI Number Appiied For
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ol

L;ih lA"‘"'

FL

45126

CR2E034B (12/01)

8. The above ndmec?!ubmi 5 this SLHWU ose of changing its registered office or registered ageant, or both, i the State of Florida.
— —
SIGNATURE - / o 2
Sugrlt, typect o ponted name of n‘-g Nnr creni andd e if appllc . {NOTE: Registernd Agent signatiing reguired when reinstatng) DATE
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9. .g.'"f'fcfr 'Uc.m 5 el@b!; lcl’ Safs'y:f’ Intangible After May 1, Feels $550.00 10. Election Campaign Financing $5.00 May Be
ax rsquw:;:qse:[ and elects 1o do so. Amended UBR is $61.25 Trust Fund Contribution. Added to Fees

(See gliteria on back) Make Check Payable to Department of State
1. / OFFICERS AND DIRECTORS
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e ! TME
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CITY. ST 2P g CIFY-§T- 4P

Ve R 3

TITLE v R £L 3N 2é TILE
NAVE AL s erTo L [on & PNVl R

3 - . '
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13. | hereby cerlify that the informag
indicated an this report or su
of the corporation or the re

lerpental report is true ang-gccrate

attachrment with an agdresg, wi

SIGNATURE:
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his reporl as required by Chapier 807, Florida Statutes: and lhat my name appears in Block 11 or on an
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