FILED
- FOR PROFIT CORPORATION May 07, 2002 8:00 am

< UNIFORM BUSINESS REPORT-(UBR) - Secretary of State
DOCUMENT# P FL0000 /5244 05-07-2002 90229 039 ***150.00

1. Entity Name

Lpolan Rovmadc Co Aforn-Tion
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Yy [/ P2 -2pp il M,
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| - v Dernid R leapy
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, tn the glate of Florida.

SIGNATURE

Signalure. Lyped or priviad name of regestered agent and Like T applicable. (NOTE: Regrsleved Aganl signalure requiresd when reinslaling) DATE
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Make Check Payable to Department of State
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STREET ADDRESS STREET ADDRESS o R
CITY.ST. 7P CITY-ST. 2P ' Lo B ;
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07£3)(i), Florida Statutes. I further certily that the information
indicated on this report or supplemental repoart 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 corparation or the receiver or trustee empowgred to execitie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an a s, with all other like empdwered.
-
Decani g e 3034570508
oAle

NAME OF SIGNING GFFICER OR DIRECTOR Daytine Phone &

SIGNATURE: __ L2522
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