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UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2002 91612 001 ***150.00
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Fee Required

A 8. Cerlificate of Status Desired O $8.75 Additional

May 01, 2002 8:00 am

7 Name and Address of Current Reglstered Agent
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Strect Address (P.O. Box Number is Not Acceptable)

11’01 5‘\/3’714# Suite |20
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STREET ADDRESS
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STREET ADDRESS
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TILE

NAME

STREET ADDRESS
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TIME
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12, | hereby certfy that the information supplied with 1his filing dues not qualify for the exemption stated in Section 119.07(3)(), Florida Smtutos 1 further centify that Lhe information
indicated on this repor o supplemaental reportis wug and accurate and that my signature shall have the samce legal effect as if made under vath: that | am an officir or dircctor
of the corgoration of the receiver or trustee empowered 1o execute this report 25 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
anachment with an address, with all other like empowered.
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