| FILED
FOR PROFIT CORPORATION May 02, 2003 8:00 am

- iUNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # 7@;&0‘0@/ 970?‘% 05-02-2003 90748 047 ***150.00

1. Entity Name
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE <

{NOTE: Registered Agent signature requirsd when reinsiating) DATE
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9. Election Campaign Financing $5.00 vayBe
Trust Fund Contribution, O Added to Fees
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NAME

STREET ADDRESS
CITY- 5T-21P

TIMLE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
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CITY-ST-2IP

TITLE

NAME
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12, [ hereby certify that the information suppliec with this filing does nol qualify for the exemptlon stated in Section 113 07(3)( ). Florida Statutes. | further certify that the information
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 direclor
of the corparaticn or the receiver or trustee empowered to execute this report’ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachrment with an address, with all other like empowered.
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