2000 UNIFORM BUSINESS REPORT (UBR)

POGMENT # H25006 Feb 16, 2000 8:00 am
GUARNIERI & MARTINEZ, P-A Secre,tary of State

02-16-2000 90041 028 ***150.00

Principal Place of Business Mailing Address
608 E. MORGAN ST 608 E. MORGAN 5T
BRANDON FL 33510 BRANDON FL 335104607
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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

Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
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