/200 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#, / 94 0000%2¢€ 97 Mar 15,2001 8:00 am
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2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc, DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

&5 '0((;5:5‘51/ Not Applicable
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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
Signatura, typed or printed nama of registered agent and fitle if applicable. {NOTE: Registerad Agent signalure required whes reinstating) DATE
"9, This corporation is eligible to satisly Its Intangible |- i FlLE NOWI!! FEE 8- 5150 00 ) o
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11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIHECTOHS IN 11
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13, | hereby certify that the |nformat|on supplied W|th this filir does not qualify for the exemption stated inSection 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 cath; that | am an cfficer or director
of the corparation or the receiver or truste empowereg,iy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachm |th an agth ess, with /other like empowered.
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