2000 UNIFORM BUSINESS REPORT (UBR)  «
DOCUMENT # Pq4000037221 N .. FILED
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Qunntur Rl Cort fovm Secretary of State
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19945 Sw N2 Tarae
mami $lo 33191
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7. Name and Address of New Registerod Agent
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Swrest Address (F.O. Box Number is Not Acceptable)
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8. The above namec entityysubmits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Florida.
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STREET ADORESS STREET ADDRESS
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WAME . NAME
STEETADORESS.| _ . ____ . - STREETADDRESS | -—
CITY-ST- 2P 7Y -51-7P T B
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HAME NAME :
STREET MODRESS STREEY ADDRESS
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STREET ADDRESS STREET ADORESS
CATY-ST- 1P CITY-T-7P )
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13. 1 hereby certify that the infermation supplied with tis filing does not quality for the exemption stated in Section 119.07{3)), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada urder oath: that | am an cfficer of director
of the carparation of the receivar or trusice empowered to exectite this report as required by Chapter 607, Florida Statutes] and that my nams appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, with all other like empowered.
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