2001 UNIFORM BUSINESS REPORS (UBR)

DOCUMENT #

1. Entity Name
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6. Name and Address of Current Registered'Agerll

7. Name and Address of New Registered Agent
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8. The above named &j l)fsubzﬁlhls sta

rlhe purpose of changing its 1 :gistered offlce or regls ed agen(lgr%):hﬂﬂ the State of Florida.

SIGNATURE
5 ynalure, typed or grinted name of reglstered agenl\md title Yapplicable. (NOTE ?tegsiered Agent sig-ature required when remslalbg) DATE
]

9. This corporation is eligible to satisty its Intangible FILE NOWII FEE S $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects 1o ¢o so After MAY 1, 200 1 Fae will be!$550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payahl 5 to‘Departmani of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE [ Detete TITLE F .5 T v @‘L(Imge IR dition

hAME NAME ‘7_25\ L

SIREET ADDRESS STREET ADDRESS
| M E-'z
CITY-5T-2IP CITY-S§T-2IP ! Jfo By o~ ??VL/L
4
THiLE O pelete TITLE Change ] Addition
N4ME HAME
SIREET ADDRESS STREET ADDRESS:
CiTY-5T-2IP CITY-ST-2IP
TLE 2 Delete iliLE [] Change [ Addition
N4ME HAME
STREET ADDRESS STREET ADDRESS
¢ rY-5i-2Ip CITY-ST-2IP
TIte O pelete TILE {JChange [ Acdition
NME NAME
S°REEI ADDRESS STREET ADDRESE
CHY-S1-2IP CITY-ST-21P
TITLE 7 Delete TITLE [] Change  [J Acdition
NAME NAME
S7REET ADDRESS STREET ADORESS

CTY-ST-ZP CITY-ST-2IP

TITLE [ Detete TITLE [IcChange [ Acdition

NAME HAME

STRELT ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP

CR28034 (11/00)

13. | hereby ceriify that the information supplied witl
indicated or this report or supplem I report ik
of the carpo-ation or the receiver orfrustee empb

SIGNATURE:

is filing does not qualify for t e exemption stated in Section 119.07(3Xi), Parida Statutes. | further certify thal the information
e and ac Auratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d lhis report a required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE YND TYPED OR PRINTED NAME OF SIGNING OFFICER OR JIRECTOR

Yz 0] 0]

Daytime Phone #




