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FOR PROFIT CORPORATION Aug 27,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
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8. The above named entity submits this statemant for the purpose of changing its registered offlice or registered agent, or both, in the State of Floricla,
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L
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August 21, 2002

Division of Corporations
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If you have any questions
number: 407-363-0031 i

- Sincerely,- .
Jude L 77eprre—

Dale Magnuson, Controller

O09YZ PINNACLE CIRCLE, WINDERMERE, FL. 3Y786
PHONE: (YO7)363-003! FAXA(YO)IE3-7720



