2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # 44006038504
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S
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56 Begille R,
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!
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P Countyy Zip v 5. Cerlificate of Stalus Desied ~ [] 98- Additional
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6. Name and Address of Current Registered Agent o M 7. Name and Address of New Registered Agent
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- 2O\
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FL
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submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o2 /&&AO

"~ typed or printed narme of registered agenl and wtig o apphcable.

{NOTE: Regislered Agent signalure required when rginstaling) /

DATE/

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sa.
(See criteria an back) ﬁ

10. Election Campalgn Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

" . OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Yres Tres [ Defete e [Jchange [T Addition
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13, | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Sebtion 119.07(3)(), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as it made under oath; that | am an cificer or director
% execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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h
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