2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N48796 Feb 28, 2002 8:00 am

T Enty Nams Secretary of State

Principal Place of Business Mailing Address

POST OFFICE BOX 1545
BOCA RATON FL 33429
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the state of Florida.
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Slgratura, typed or printed name ojfegistared agent and title if applicabia. {NOTE: Registerad Agent signature reguired when rainstating)
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. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
¥ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
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NAME NAME
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12. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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