FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #9q 000 Tb8562. . ecretary of State
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8. The above named entity submits this statement for the purpose of changing ils ricnstered office afegigtered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

siaNATURE _ X
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
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NAME
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STREET ADDRESS
CITY-ST-2P

‘grgET Abosess: .
CITY-5T-21p

TITLE
NAME )
STREET ADDRESS . STREET-ALDRESS
CIry-ST-2IF C]W ST -IiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplaon stated in Sectlcn 119.07(3)(), Florsda Slatutes I Hurther cemfy that the information
indicated on this report or supplemental report is true and accurate #4id that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute thls report as aoyrerT B apter 607, Florida Statutes: and that my name appears in Biock 10 or on an
attachment with an address, with all other ke empowerad.
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