#001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000062338 Mar 09, 2001 8:00 am
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submit; this s ent for the purpose of changing its registered office or reglstered agem or both in the State of Florida.

printed name of, fed agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) L4 I DATE ©
9, This corporation is eligible to safisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 v
Tax filing requirement and elects 10°'do sa. After MAY 1, 2001 Fee will be $550.00 Truet Fund Coniribution O hviedto Fon fe
(See criteria on back} | Make Check Payable to Department ot State '
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