| FILED
FOR PROFIT CORPORATION Apr 02,2002 8:00 am

- UNIFORM BUSINESS REPORT (UBR) ecretary of State
[DOCUMENT # KK §4GQ02 N 04-02-2002 0871 021 150,00
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8. The above named egfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Fiorida.
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= Amended UBR is $61.25 Trust Fund Contribution. O Added to Feas
(See criteria on back) a Make Check Payable to'Department of Stata
1. ~ OFFICERS AND DIRECTORS -
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sreETaoRess | 32324 FLoEI DA ST STREET ADDRESS
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TME ’ MLE
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13. | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Fiorida 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 cath; that | am an officer or director
of the corporgtion or the receiye? or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, Wit all other like empowerag.
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- Plsunune ANPWF;VOR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayltima Phone #

CR2E034B (12/01)

1



