FILED

FOR PROFIT CORPORATION Apr 22,2002 8:00 am
_UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # /&/&0006' 04-22-2002 90113 006 ***150.00
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5. Certificate of Status Desired O -
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L lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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T ) *Aﬂ‘*’é‘PAMay“ﬁg‘%fﬁ@!sjsésg& ! 10. Election Campaign Financing $5.00 May Be
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(See criteria on back)
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NAME NAME &)

STREET ADDRESS STREET ADDRESS
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13. hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the informalion
indicated an this report or supplemoental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the carparation or thgerragiver or tnkgce empaowered o execute this report as required by Chapter 607, Florida Stawstes: and that my name appears in Block 11 or on an
attachment with an Nike: red.
_ g
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