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2001 UNIFORM BUSINESS REPORT (UBR) Mav 18. 2001 8:00
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DOCUMENT# 40 Ly OOCD%QQ% Secretary of State
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8. The above nemed antity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE C) ] /Z’ <} \”"7 }-9)
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9. This corporation Is eligible to satisfy its Intangible 10. Election Campsign Financing $5.00 May Bo
Q

Tax filtng requirement and elects to do so. Trust Fund Contribution. Added to Fees
(See criteria on back) [}
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STREET ADORESS STREET ADDRESS
Y- ST-2p Ciy-ST-21
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STREET ADDRESS STREET ADDRESS
CITY-ST-2p CHTY-ST. 2P
ME {0 petee TLE O Changs [ Addittion
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report or supplemental report accurate and that my signature shall have the same legal rmade undei oath; that | am an officer or
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