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FOR PROFIT CORPORATION

FILED
Feb 07,2002 8:00 am

DOCUMENT # + G4 0000 211571
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8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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9. This corparation is eligible 1o satisty ils Intangible
Tax filing requirement and elects to do so.

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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K OFFICERS AND DIRECTORS

~TLE ro TE
STEETADESS | || By m\.g,-c"‘o-z T RA STREET ATCRES
QTY-51-2P .= Lm Lda gy r’L_ 5 Pl CTY-ST- 2P
mE me
NAVE NN
STREET ADDFESS STREET ADCRISS
QTv-st-2P arest.ze
e Y —— o SUURNN .7 ST NI - .
NAE UARCEL SVVRY A ROME
STRET ALDFESS Ll ATTOE L STREET ACDRESS
aTy-ST-2P \LE&S}E &(‘:DSR-TH " B3 LM oTv-ST-2P DO NOT WR'TE
TE e
ol . il IN THIS SPACE
STREET ADCFESS STREET ADDFESS
oy ST.aP aTv-st. 2P
e e
NAVE NANVE
STRET ATORESS STREETAIDRESS
aTv-sT-2P ar.srap |
TE e
NVE NAVE
STREET ALDRESS STRETATRESS
aTv-sT-2P oTv-ST-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. [ further certify ihat the infarmation
indicated an this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all olher like empowered.
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