o FILED
" FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 37984 Y 04-18-2003 90446 045 ***150.00
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8. The above named entity submlts this statement fort 3] purpose of changing its regas1erc( d office or registered agent, or both, in the State of Flonda 1 arn farniliar with, and accept
the cbligations of regislered agent.
ran
SIGNATURE

Signature. typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agant signatute required when reinslating) DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. O Added to Fees
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12. | hereby certify that the information supplied with this fll!ﬂé] does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this reparies plemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
ot the corperation of the rece ehr c"r truste;akempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
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sm}ﬁuns AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

f"kﬁN l< E.S,w/vzﬁl | 6/»—/2 0.3 740 ZVV-éloj'




