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"%  FOR PROFIT CORPORATION May 15, 2002 8:00 am
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, of both, in the State of Florida.
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13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
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