FILED

¢ " FOR PROFIT CORPORATION Apr 28,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # £ /05852 .. 04-28-2002 90772 040 ***150.00
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Swpuatere, P o prmed ioane of fegstorod agent aend uth ¥ Applicalie. INQTE: Hngrsiurech Atent spikun: senuired whias rnstinig) BATE

nuery 1. May. 1:Fee is $150.00:." [
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I 3 $61:25 Trust Fund Contribution. O Added to Feas
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Tax filing requircment and ciects to do so.
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is tue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director

R Hi ity

of the corporation or the receiver or rustee empowered o execu ) as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachme:nt with an adcress._wi%e empowered. / / .
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