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8. The above named entity submits this statement for the purpese af changing its registered office or registered-agent, or both, in the State of Florida,

SIGNATURE

Signalure. lyped or prinied name of regustexexd agend and e it applicable. (NOTE: Regpsiened Agent signalure requred wher reirsialing) .DATE
. o o ) January 1 - May 1 Fee Is $150.00
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11, , ; OFFICERS AND DIRECTORS
niE Frg <t Ln‘f’ me
HAME ; NAME

onen

STREET ADDRESS ! F’/ ’_70; ? /4 o /60/ STREET ADDRESS
avse | €52 Tt Reark, FL 3340 | ovse
TILE 7 TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P CITY-ST. 2P
TMLE TiRE
NAME NAME

s g DO NOT WRITE

May 27,2002 8:00 am

CR2E034B (12/01)

we | | T e IN THIS"SPACE
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