2001 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%11) 8:00 am

DOCUMENT # Secretary of State

1. Entity Name
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of the corp ration or the receiver or rustee empowered 1o execute this report s required by Chapter 807, Flerida Statutes: and that my name appears in Block 11 or Biock 12 it
changed, ¢r on an attachment with an address, with all other like empowered.

P
SIGNATURE: M ‘Zﬁﬁ £t L7 Odmen SO/ GBI/ 20
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING, FICER { R DIRECTOR Date Daytme Phore #



