2000 UNIFORM BUSINESS REPORT (UBR) FILED

ngNng'yENT # PA0000024948 B Mar 22, 2000 8:00 am
' Secretary of State
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R
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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.

SIGNATURE .
Signature. typed or pnitad name of ragistered agent and itle if applicable. {NOTE' Registerad Agenl signature saquired when renstating} DATE
9. This F:lorporat{qn is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 Mav Be
Tax fLIlng rgquwrement and elects 10 do so. Trust Fund Coniribution. O Add'ed o Fe);s
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TITLE %\Sﬁ(&"r OB [ pagere TITLE [JChange (] Addition
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stoeer aoress | O & f)c:' W’gﬂ‘\/% STREET ADDRESS
Cry-81-2P §A, s l/l 4 / 5% O } CITY-ST-2P
TITLE 1 Delete 1ITLE [ Change  [J Acdition
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STREET ADDRESS STREET ADDRESS
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13. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp © execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i d other like empowered.

(Ko QD“HJQ’@' 3 / 13/ 00 352348~ 65‘;%/

AND n’iEWren NAME OF SIGNING OFFICER OR nmzcron/ Date Daylme Phane #

A

J—

CR2E034 (9/99)



