FILED

a, S ~ May 27, 2003 8:00 am
FOR PROFIT CORPORATION, Secretary of State

UNIFORM BUSINESS REPORT (UBR]
DOCUMENT # pC\") oomSg 99— . 04-29-2003 90069 014 ***150.00
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Apr A
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B The above na.med enmy submits lhls staiemenl for lhe purpose of ¢changing ils regustered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accapt

the Obllgallm799lstered agent.
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9. Election Campaign Financing
Trust Fund Contrib ution.
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Added to Fees

OFFICERS AND DIRECTOFIS
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NAME
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12. | hereby cenlify that the information suppliec with this fmng does not gqualify for the exemption staled in Secmn 1 19 ,07(3)(i}, Florida Staiutes 1 funher cermy that the in!ormallon
indicated on Ihis report or sup; gntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation of the or trustae empowerad 1o execuld tis report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of on an

attachment with an addrg, all other ke empowered.
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