FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # |/ Secretary of State
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2. Principal Place of Business 3. Mailing Address
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. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the'State of Florida. | am familiar with, and accept
the abligations of registered agent.
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 113.07(3)i). Florida Statutes. | further certify that the information
indicated on 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or on an
atiachment with an address, with all ather like empowere
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