2001 UNIFORM BUSINESS REPORT {UBR)

DOGUMENT # P94 coooo 9506
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MisTy Fres
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§tf Blrexcyre Fog
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2. Principal Piace of Buginess 3. Mailing Address
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6S-o¥] 2089 Not Appiicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or both, i the State of Florida.
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. Signature, typed or printsd neme of registensd agwTt and o K eppicabie. (NOTE: Ragi Agent #aCudrnd when roinstating) DATE
| 9. This corpocation Is eligibie to satisly its Intangible 16. Election Campaian Finank
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11, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE ] f L Delete me (] Crange (] Addition | 8
e 0T 00 FRaaco [ 3
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e L ﬂvz N P 2
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TITLE iy [ Doie THTLE {JChange [ Addition
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STREET ADDRESS STREET ADDRESS

are-s-” CaY-S1-29
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STREET ADDRESS STREET ADORESS
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13. I hereby oen that the info ,: Eurlptied with this f;t:? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the mlormatton
indicated is true accurate and that my signature shall have the same legal effect as if made undet cath; that | am an officer or
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changed, or on an at /\h all other like empowared
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