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May 06, 2002 8:00 am
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UNIFORM BUSINESS REPORT. (UBR) Sgﬁ:ﬁgﬁ‘gﬁ gigg?oﬁe

DOCUMENT# P Q8ped \2zus \3
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(GLotal Realry snd ASSectomes | 1nC-

: DO NOT WR-IT__E ]N_'f T’HIS SPACE

2 Principal Place of Business 3 Mﬂng Address
PO Gox 5LB5S5 20. BoxX HoRES
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DO NOT WRITE : o Streeicare'sss (E_;) Buﬂumber\s Not A:,c:epﬁlfs
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8. The above namedl entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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. s ol g sty s o O M ————,
iy " ’ Trust Fund Contribution.
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TITLE P ME s
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13. | hereby certify that the information supplied with this filing does not qualify for the axamption stated in Section 118.07{3)(). Florida Stateres. | further certify that the information
indicated on this report or supplemental report is Wue and accurate and 1hat my signature shalt have the same legal effect as if made under oath: that | am an officer ar directar
af the corporation or the receiver of brustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 ar on an
attachment wilh an address, with all other like empowered.
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