FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91803 026 ***150.00

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT 9/ 0000,/ 777 77 W, A

1. Entity Name
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2. Pringipal Place of Business 3. Mailing Address
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Suite, Apt. #, eIC. Suite, Ap1. #, etc. DO NOT WRITE 1N THIS SPACE
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Street Address (P.O. Box Number is Not Acceptable)

City
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8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, cr both, in the state of Florida. | am familiar with, and accapt

the obligations ol registered agent.

BIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature reguired when reinstating)

DATE

. FEE IS $61.25

L

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

Make Check Payable to

Initial or Amended UBR

Florida Department of State

CR2ED37B (12/02)

10. OFFICERS AND DIRECTORS
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12, | hereby certify that the infoums
indicated on this repo
of the corporatioptr |
attachrment wittfan ag
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U
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