2000 UNIFORM BUSINESS REPORT (UBR)
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3. Mailing Address
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FILED
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ecretary of State
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8. The above named entity submits this statement for the purpose of cl';anging its reqistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of ragistered agent and title il apphcable

(NOTE: Registerad Agent signature required when rainstatng)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Carnpaign Financing
Trust Fund Contripution.
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Added to Fees
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