2001 4JNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
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5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regi d Agent
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SIGNATURE

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

Signature, typed of prinied name of registerac agent and title if applicable.

(NOTE: Registered Agent signafure required when e DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s,
(See criteria on back}

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrigution.

$5.00 May Be
Added to Fees
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13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offfcer or director
of the corporation or the receiver or trustee empouyered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
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SIGHATURE AND TYPES OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR
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