2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # /76 O008 Sy- 734~ Apr 24, 2001 8:00 am

1. Entity Name

TrorAe Pocrol= Neriols. e . > ecretary of State

r 04-24-2001 90029 021 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - -
Street Address (P.O. Box Number is Not Acceptable)
City FL Zip Code
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 name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) A DATE
9, }r'hisfcl:_orporatign is eligible Ij] satisfy its Intangible “ FI;JEA-NOVZV‘:H' FEE |S_"$;:0.00 00 10. Election Campaign Financing $5.00 May Be
2 Jling fequirement and elecls o do so. — o :—{'-—1-1—— 01_Fee will be $550, s Trust-Fund Contribution,  —— -[J— = Added-to-Fess~— -~
(See criteria on back) Make Check Payable to Department of State
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NAME Zrro sl NAME b
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CITY-8T-2IP é’sr ”7 ! A / CITY-ST-2IP 8
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STREET AGDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
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STREET ACDRESS - STREET ADDRESS - 0T
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TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2IP
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I he i gafify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporief supp a-ane-h y signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation ordhe recepa g e this report s required by Chapter 807, Florida Stalutes/and th&t-my name appears in Block 11 or Block 12 if
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