2001 UNIFORM BUSENESS REPORT (UBR)

DOCUMENT # P95
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SIGNATURE

8. The above named entity subrits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the Siate of Florida.

Signature, lyped or punted name of registered agent and title if applicable

{NOTE Registured Agent sig.ature required when reinstating)

DATE

9. Ihis Forpor;ltiqn is eligible 1o satisfy its Intangible EILE NOWi! 'F. --IS‘$1$§.00 . 10. Election Camaaign Financing $500 Mav Be
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sweeraooness [5R8G+ CoPPE R . CoVE > STREET ADDRELS
ov-srze [WEST VANCOUU E BB N TWIKS CITY-5T-2P
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STREET ADDRESS STREET ADDRES 3
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UTLE [ Delete TIILE [ change  [J Addition
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(ATY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TIILE (] Change [ Addition
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STREET ADDRESS STREET ADDRES 3
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TILE [ Delete TITLE [ Change  [] Addition
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Date

Daytime Phone #
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