2001 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Name __

Street Address (P Q. Box Number is Not Acceplable)
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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.
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Signaturi typed or Grirted name ol registered agent and hitle if applizatie
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9. This corporation is eligiblc . satisiy its Intangible
Tax filing requirement and elects 10 o 0.
(\See criteria on bhdck)
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FILE NOW!!! FEE IS $450.00
After MAY 1; 2001 Fee will be $550.00
Fii: e Check Payable to Departmaent of State
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Trus! Fund Contribution.

10, Election Campaign Financing
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indicated on this report or supplemental report d accurajge sigpafure shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee / #uirac by Chepter 607, Florida Statutes; and thal my name agpears in Block 11 or Block 12 if
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