2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K6&0935 I Apr 25,2001 8:00 am

1. Enmy Name
ecretary of State
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" Principal Place of Business - o Mailing Address
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2. Principal Place of Busmess . 3. Mamng Address . I -
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Suile, Apt. #, etc. Suite, Apl. #‘ etc DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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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

Signature, typed or printed name of registered agent and title if applicable, {NOQTE: Registered Agent signature required when reinstating) DATE
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nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
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