2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 4100000 21472 Mar 02, 2000 8:00 am
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1. Enty namo T Secretary of State
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2. Principal Place gf Busingss X 3. Mailing Adcress
5043 (oyal Yaim Bl
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Spr o (S F o Cg_l e RINY o) Not Applicasle
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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 Flarida.
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STREFT ADDRESS STREET ADDRESS
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13. i hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empoweared.
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