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UNIFORM BUSINESS REPORT (UBR) SR riary of State

DOCUMENT # ﬂﬂ/ﬁﬁﬂéﬁﬁﬁ?ﬁf 09-26-2002 90100 008 ***150.00
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8. The above named entity submits this stalement for the purpase of changing ils registered offlce or registered agent. or both. in the State of Florida.
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13. | hereby certif z that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
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