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2002 UNIFORM BUSIN T (Ui ’
USINESS REPORT (UBR) Secretary of State
?E'mecugyENT # P96m0086681 02-13-2002 90158 042 ***150.00
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BT by ¥
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Sgrbiurn. typed or prinded neme of ragittered agent and inie J eppieable.

[ i

01 for the purpose

changing ils registorad office or registered agent, o Doth, in the Stata of Florida.

1124000

(HOTE: Peghiersd Apam Sgnbiuhe Mvad) whis) Ardtiing)

9. Thix corporation iy elipible to satlsty its Intangile
Taw flling requiremant and elacts (o do so,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Foe will bs $550.00

10, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Feea

* {See criferia on back) 0 Make Check Payabla to Department of State
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indlcated on this repont or tal report is true and accurate and that my signature shalf have the same fagal as i mada undar cath; that | am an officer o director
of the corporation or the recaiver of ruslee smpowarad lo exacute Lhis repon a3 required by Chapler 607, Fiorida Stahites; and that my name appears in Block 11 or Block 12t
changod, o on an aitachment with an address, .,- 'alpother liks empowerad.,
pZ Rl
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