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200§ UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT # £04000073)96 ecretary of State
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rincipal Place of Business ) Mailing Address
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8. The ghouve named antity gubmits this statement for theg purpose of changing its ré'gistered office or registered agent, or both, in the State of Florida.
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2 Az cecute this rspon as required by Chapter 807, Florida Slatutes: and that my nante appears in Block 11 or Block 1214
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