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FOR PROFIT CORPORATION May 21,

2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Enlity Name
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DOCUMENT # p 47 0000 5% 7 05-21-2002 91237 017 ***150.00
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Seirnogt rtvf Zerrsel Rrivt
Suile. ApL #, oic. Suile, Apt. #, ctc. DO NOT WRITE IN THIS SPACE

City & State Ciry & St 4. FE} Number
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5, Conificate of Status Dasired

O $8.75 Aaditional

Fee Required
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7. Name and Address of Current Registered Agent
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Streel Address (P.O. Box Mimber is Not Acceptable)
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SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agenl, or bath. in the State of Florida.

S, Typet of prited rame of registened agent and thie if applicatis. [NOTE: Registesed Agent sgratse required whon reirsiadng

DRTE

9. This corporation is cligible to satisfy its intangible

Tax filing requirement and elects o do so. Trust Fund Coniribution.

10. Election Campaign Financing $5.00 May ge
g

Added to Foes

(See critcria on back) O ok
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13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated i

attachment with an addresk, with all gtheglike efpowered.

SIGNATURE:

n Section 119.07(3)0, Morida Statutes. | further certify thal the information
indicatad on this report or supplemental report is irue and accurate and (hat my signature shall have the same legal effect as if macle under oath, that | am an officer or director
of the corporation or the rqceiver or rustee emgowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIN’OFFICER OR DIRECTOR Dats
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