2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 4( 0000 782} % * May 19, 2000 8:00 am
Y Secretary of State
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Prinéﬂ:)al Place of Business Mailing Address
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Street Address (P.O. Box Number is Not Acceptable)
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Signature, typed or prnted name of registered agent and utle f apphcable [NOTE: Regislered Agent signature required when remnstating) DATE
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