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FOR PROFIT CORPORATION May 13, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
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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 Florida,
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S ;h'sfﬁ,‘”p":’"?r" s e"tg'b'f; - SCE::S‘E’C':S Intangible After May 1, Fao Is $550.00 10. Eiection Campaign Financing $5.00 may go
;x ||r!?er‘ aul e‘:)me:) and ele © 50, 0 Amendod UBR is $61.25 Trust Fund Contribution. (] Added to Fees

(See criteria on bac Make Check Payable to Department of State
1", CFFICERS AND DIRECTORS
ane Fo8 Jeud s me
NAME LEE mEEMN- NAME
STEETAORESS | YT 3. At st STC. ZroA STREET ADDRESS
CITY-ST-BP JArasst» A, FALIS CITY-ST- 7P
TTLE v.F ' - ME
NAME o Tichess te. 200d NAMEE

2. $t *

SRETAORESS | ). 6. PA1M At STREET ADDRESS
CIY-ST-2P S#rasore e 230 . CITY-ST- 2P
BT TME
NAME o NAME L o L

STREET ADDRESS T T T T e e el R AR

CITY-ST-21P | CITY-ST. 7P | bo NOT WRT—TE
i IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CAY-57- 2P CyY-$71-2P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TLE TITLE

RAME NAME
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not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
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Yhifo; K- w4487,
7 / Dae

Daytime Phone ¥ '
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