FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90112 001 ***308.75

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Y% 0000 5536Q
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
tSee criteria on back)

0 i ‘MakeCh

Amended UBR is $61.25 -
eck Payable to Departmant of State

. roedanuary 1 - May 1 Fee s $150.
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Trust Fund Contribution.

10. Election Campaign Financing
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1. QFFICERS AND DIRECTORS

TTLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TTLE TITLE

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIvY-ST-2P

— TILE s - .

NAME NAME ’ oo

STREET ACDRESS STREET ADDRESS iy, onpn i

CITY- T-7tP CATY-57-21P DO NOT WRITE

N.THIS SPACE
Ay HANE - es —epeem - agaes = ST T = PRee—in T "-—EAM..E————:-—“ mmen i | i ,—f—u'-w—!zN .-A_;,"J.,x;,-.»‘.—\',af By PA = 'E- - ;,d e

STREET ADDRESS STAEET ADDRESS ) S T =
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TILE TITLE

HAME HAME
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ualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurajé and that my signature shall have the same legal effect as if made under catn; that | am an officer or direclor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
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