2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 45000047395 v Mar 21, 2001 8:00 am
CAVTREX Communy ch Tedns,” el Secretary of State

03-21-2001 90043 043 ***150.00
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City FL ‘ Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
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CITY-ST-2IP CITY-ST-ZIP
MM e | e o _ — . DOoeete . TITLE o . . [Change [T Addition
— - A et —_
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
e - J pelete TME O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
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STREET ADDRESS ) STREET ADDRESS
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