2000 UNIFORM BUSINESS REPORT (UBR)
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Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

S
(#7¢ S Cy/.fcri A7

@ﬂ A O e
/ &'Acﬂ’ 35060

City & State City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ " - Name— - = - -

Street Address (P.C. Box Number is Mot Acceptable)

City Zip Code

8. The above named entity submits this statemend for the purpose of changing
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its registered office or registered agent, or both, in the State of Floriga.
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Slgnafure. typed or printad name of registered agent and s if applicable.
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9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to da so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O
1. QEFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
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CITY-$T-2P - CITY-§1-21P
TITLE [ pelete TITLE o [ crange [ Acdition_
NAMETT T | ToemmT o e e e
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