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FOR PROFIT CORPORATION - Apr 09,2002 8:00 am
UNIFORM BUSINESS REPQRT (UBR) ecretary of State

DOCUMENT # AM 54/ 322 04-09-2002 91165 009 ***150.00
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SGNATURE

Sgnalure. lyped or preded paine of regleresd agent and ke 4 apphcable. (NOTE: Registared Agenl s:gnature resuired when remsiating) DATE

=
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13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental repoit is tue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee em) wered te execute this report as required by Chapeer 07, Florida Statutes; and that my nmame appears in Block 11 or on an
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