2001 UNIFORM BUSINESS REPORT (UBR)  ° FILED

Jun 07, 2001 8:00 am
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8. Tha above named entity submits this statement for the purpose of changing its reg stered office or registered agent, or both, in the Stale of Florida.

Y ,/
i Yiles ]
i - c of regZiered apent and titke il applcable. {NOTE: Hanmmmﬁn@remmmmml DaTE

8. This corporation is eligible to satisfy its Intangible . FILE NOWINt FEE IS $150.00 10. Election Campaign Financing A
Tax fiing requirement and eiecis to do so. After MAY 1, 2001 Fos will ba $550.00 Yrust Fund C on"%u“ on. Ol f?&e%qo“g?;s e
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13. | hereby certily that the information supplied with this filing doas not qualify for thi: exemplion stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the information
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