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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dhligations of registered agent.
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12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes | further cemfy that the mformataon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or on an
attachment with an address, with all other like empowered. c{
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August 20, 2003

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.0O.BOX 1500

TALLAHASSEE, FL. 32302-1500

SUBJECT: UNIFORM BL
- —~ -~ DOGUME]

We would like to inforin the Department of Corporation that we have
not received the green page to update our Corporation for the year
2,003

We are requesting any waiver of penalties or interests and your
understanding. Our first 2,003 U B R on a white page was sent on

07/17/03, but the information on it will be amended to reflect our
business reality. ‘

The President’s signature is on the new 2,003 U B R and a new Director
is added. We need your understanding and help.

Sincerely;

—xGoct-mptiloncia - - - -
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