FILED

FOR PROFIT CORPORATION Jul 01, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ?Q\UK OO@O \f;’)\qq 07-01-2002 90353 045 **¥150.00

1. Entity Name
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Couniry Zip Country e nrt i e $8.75 additional
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7. Name and Address of Currant Registered Agent
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IN THIS SPACE
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8. The above named ennry submits this statement for the purpose of changing its registered office or registered agent, of both, n the State of Florida,
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e P by e |t . 1 January 1 = May 1 Fee 5, $150, 00

9. hw, c.orpo_rauorw is eh.g‘uble te] s.zi‘a,ty It !hldﬂgit)l&. 3 . After May 1, Fee. rs‘$550 00" 10. Election Compaign Finaneing $5.00 May B
Tax le!l'ng ;l(,:qualorfw?m and elects 1o do 50. - Amended UBR is'$61.25 ?M u Trust Fund Contribution, O Added 1o Fees
(See criteria on back) o Make Check Payable to Department of State’:

11. OFFICERS AND DIF‘E( TORS
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HAME NAME

STREET ADDRESS j? Qq‘ o (,J 5" g A (V. STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not quabfy for the exemprion siated in Section 119.07(3)(). Florida Statutes. | further cerlity hal the infurmation
indlicatag on his report or supplementai report is true and accurate and ol my signature shall have the same legal effect as it made under oath: that | am an officer or direttor
of the corporation or the receiver of uslee empowered 10 execule this repoil as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 oron an
attachment with an adidrass, with all other fike empoweraed.
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SIGNATURE AN{} TYPED OR VrTED NAME OF SIGNING OFFICER OR (HRECTOR Dawe Daylime PRong #
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