2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0OC0T 65 jo 7 Jun 04, 2001 8:00 am
1. Entity Name
o Secretary of State
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j 8. The above named entity subrnits this statemant for the purpose of changing its re jisterad office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or priniad name of repistered agent and title i applicabla, . (NOTE: F rgisterad Agent signalurs required when reinstaling} ' DATE
1. . This corporation is efigible 1o satisfy its Inlangible . .
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13. | heraby cartify that the information supplled with this fling does not qualify for th 9 exermption stated in Section 1 19'07$|3)(l)' Florida Sialutes, | Jurther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made undet oath; that | am an officer or director -
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0-::"

CR2E034 (11/00)



