FOR PROFIT CORPORATION

« UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2002 8:00 am

DOCUMENT # MY /250
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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

Signature, typed or printed nama of registered agant and tile if applicable.

(NOTE: Registered Agenl signature required when reinstating)
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9. This corporation is eligible to satisfy its intangible

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00

10. Election Campaign Financing
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13. | hereby certify that the information supplied with this filin
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