2001 UNIFORM BUSINESS REPOKT (UBR)

FILED
May 30, 2001 8:00 am
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8. The above ramed entity submits this statement for the purpose of changing its Jgistered office or regisiered agent, or both, in the State of Florida.
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] i it | X1
| & This corparation is eligible to satsly its Intangible | FILE NOWRLFEEIS $180.00 .| 1o cioction campaign Financing - —$5.00 May 5o~
Tak filing rejuirement and elects 1 do so. JAfter MAY 1, 20}- ; en will biz I5550.0“ Trust Eund Contribution Added o Fees
(See criteria on back) ﬁ\ J . Make Check Payal;i n-tg Dapartrrg?nt of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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