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2002 UNIFORM BUSINESS REPORT (UBR)

1 FILED
Mar 12, 2002 8:00 am

DOCUMENT # P01000042681 Secretary of State
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6. Namn and Address of Current Reglstered Agent 7. Namo and Address of New Raglstered Agent
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FL | Zip Code

8. The above named entily submits this statement for the purpose of changind its registered

SIGNATURE

office or regisiered agent, or both, in the State of Florica.

Signalure, typed or primed name of ragisterad agent and bt if applicable.

{NOTE: Registarad Agant signanne required wihan reinsialing}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See criteria gn bazk)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Feo will ba $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faees
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13. | heraby certify that the information suppiied with this filing does not quality for the exemption slated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same [egal efiect as il made under oath; thal | am an officer or director

of the corpovation or the receiver or trustee empowarad 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 If

changed, or on an aliachment with an address, with all other like empowered.

SIGNATUR Bl T AR A

SIGNATUAE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'/ wfos (3%)_ %@Q#Xm




