FILED

FOR PROFIT CORPORATION Apr 30, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # ‘/L¢1¢¢¢¢15 @72 04-30-2002 90193 039 ***150.00
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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

Sealire. yped or prived name of regiterad agenk and e f appicable. (NOTE: Regisiered Agent signature requred when remsiating} BATE
; A N . January 1 - May 1 Fes is $150.00

9. This c:.orporau(')n is eligible to satisfy its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so0. 0 Amended UBR Is $61.25 Trust Fund Contributior. O  AddedtoFees
{See criteria on back) Maks Check Payable to Department of State

11. - OFFICERS AND DIRECTORS

TITLE fECI 1 pENT TTE
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13. | hereby certify that the information sypplied with this filin g does not qualify for the exernption stated in Section 119.07{3)(1}, Florida Statutes. | further certify that the information
indicatec on this report or supplel port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver 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, with dikhtier like empowered. ‘ "f'?sq
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