FILED
FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
o 35 2 2 L
DOCUMENT # Pﬁ’faoa ? 03-03-2003 90470 015 ***150.00
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1SYIC pked Bpnw Kog §500 12 Flts lon <
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e e SO S L s FL | 35 »
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. N
SIGNATURE % . /Zfﬁ 3
Signature, typed or printed ny of registerad agent and title if applicalle {NOTE: Registered Agent signature required when rsinstabng} DATE
e - 3
9. Election Campaign Financing $5.00 May Be
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16 OFFICERS AND DIRECTORS
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TiTLE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
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STREET ADDRESS

I;cmf-srzus

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

| CIT-ST-2p

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, wi
SIGNATURE: =~/ ———=— 54%3

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
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