2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M 7000000S50¢
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7. Name and Address of New Reglsterad Agent
—— -

CT Goﬁf?axnﬁp}}j S SZ&:LL B)

frwe

[R00 Sewth

Plavtarion 7 33324 &

Name

Street Address {F.0. Box Number is Not Acceptable}

FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Srgnature, typed or printed name ¢f registered agent and bble if apphicabla
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