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8. The above named entily submits this statement for the purpose of changing its -gisizred olfice or registered agent, or both, in the State of Florida.
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Signalure, yped o printed name of 18gisterac agent and tile if applicadle {NOTE" ‘egsiered AQent signaiuie requirad when feinsiaung) DATE
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Aftor MAY.1, 2001, Fee will be $550.00 .
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
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STREET ADDRESS qq 3 TP i{lfm 2loul Ee]) SIREET ADDRESS
o528 O AL Aaeko L. AIEIL Cliv §1-a
TOrLE STD . ] Defete Tt ] Crange (7 Ancwinn
NAME 50&0)@ E. CAe £ ro é ‘ M
steET aODRESs {9 -2~ ALF - el pael QJ STAEE ADURESS
CITY-§1-21P OA_LM)CLQ _Pé D2&24 SIS0 20
(}1t3 ] nelee HiLE [ Crange [ Aounion
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13. ! nereby cerlity that the information supT:)lled wiln this filing does not quably 1or D
indicated on this repart or suppiemental report is true and accurate and thal my <
of the corporation or the recelver or lrustee empowered [0 execule this report as

changed, or on an attachm h an addrass, with

SIGNATURE:

af other like empowered

gLetNplan staea in Secuen 119.07(3)(i), Flonda Siatutes. | lurther cerlity tnal tne nlormanon
gnature snall have the samae legal effect as if made under oath; thal | am an officer or wrecicr
sauited by Chaoter 607, Florida Stalutes; and_that my name appears n Blocx 11 of Blpck 124

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D RECTOR
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