FILED

FOR PROFIT CORPORATION May 19, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
05-19-20 Hodeskokok @
DOCUMENT # /000000_/0-3'(/76 05-19-2085 38825 88; ***15?).?)?)
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By w 3g Pl PO Box /Réyey
uite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i ate i Ale . er Applied For
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DO N OT WR'TE " | Steet Address (P.C. Box Number is Not Acceptable)
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8, The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatuie, typed or prnted name of registered agent and tiie if apphcable. (NOIE: Regtered Agant sigriture required when reinstaund DATE
) N e January 1- May 1 Fee is $150.00°
9. T+)Fs ;grporathn is eligibie t:‘) satjbfyéts Intangible After May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
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13. | nereby cerlifg‘tha[ the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further ceriify that the information
indicated on this report. or supplemental [gRO e and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
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