2000 UNIFORM BUSINESS REPORT (UBR)
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6. Name and Address of Current Registered Agent
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. ZipC
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1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTQRS IN 11

TITLE [ pelete TITLE Clchange [ Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2P

TITLE [ petste TTLE [JChange [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CHY-ST-2IP CITY-S7-ZiP

TALE L] Delete TMLE [l change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS
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indicates on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustes empowered to 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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