FILED
FOR PROFIT CORPORATION Apr 30,2003 8:00 am

NIFORM BUSINESS REPORT (UBR
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ML Support Gsowp Twne.
oUUIIIIE

. Principal Place of Business 3. Mailing Address \ S
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23| 23| .

City & State City & State FEI Number Applied For
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B The above named enmy submits this statement for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE ©_{ W’”‘-’ M'L@ oL/ -25 " 03

AySignatura, typad or printed name of registersd agent and title il applicatile (NQTE: Regislared Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
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STREET ADDRESS
CITY-ST-ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDRESS
CITY-8T-2IP

TIILE
NAME :
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12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secnon 118.07(3)(i). Florida Statutes. | further certify that the mformanon
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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and ihat rmy name appears in Block 10 or on an
attachment with an address, with all cther like empowered.

’
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