2000 UNIFGRM BUSINESS REPORT (UBR) FILED

DOCUMENT # F760000 35412~ Feb 20,2000 8:00 am

:/\ﬁss,qcr Aseriea, Ine. © : Secretary of State
- ) , . / 02-20-2000 90059 049 ***150.00
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8. The above named entily submits this staterment for the purpose of changing s registered office or registered agent, or both, in the Staie of Flonda
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9. This corporation is eligible to saliéfy its Intangible
Tax filing requirement and elects o do so.
(See critenia on back) &/

10. Efection Carmpaign Financing $5.00 May Be
Trust Fund Conmnouiion J Added to Fees

|
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i3. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Sedtion 1 19.07(3)(1), Floriga Statutes. | further certify that the mformam.:n'
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