FILED

FOR PROFIT CORPORATION Apr 03,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DO_CUMENT # m&:@@772)g . 04-03-2002 90033 011 ***150.00
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
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Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS

| S Preckel .

SIREET ADDRESS g— S STREET ADDRESS

r'n- LA Ry

Cay.sr.zp %Lo"ls C-b“& PY\@ :5?19 CITY.ST- 2P

TITLE TITLE

NAME e? ' MAME

STREET ADDRESS % i € g 3?’ 9 SIRFET ADDRISS
CITY-St.71p ﬂ CITY-ST-2IP
TIHLE TITLE

NAME . ) s R

STREET ADDRESS STREET ADDRESS : .
CITY-S5T-2IP CITY-ST-ZIF Do NOT WRITE

o " s IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5F-21P
TITLE TIE

NAME NAME

STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 217

$3. | hereby ccrur that the information supplicd with this filin é] does not qualify for the exemption stated in Scction 119.07(3)(1), Florida Statutes. | further certify that the information
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