2000 UNIFORM BUSINESS-RE®RORT (UBR]) FILED

BOCUMENT # 410000720 - Jun 05, 2000 8:00 am
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Photo Conlls Trc Secretary of State
\ 06-05-2000 90016 002 ***150.00

Principal Place of Business Mailing Address

pidle ST 0 3 |
i e I e —————

PRI VPP

R i SR DR _;_%_1};[&];0:0;5_2;6‘18 e

|

2. Principal Place of Business 3. Mailing Address
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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 Flct)rida.

SIGNATURE
Signam:a, iyped or printed name of registered &gent and title if apphcable. (NOTE: Registered Agent signature required when rginstating) i DATE

[ 1T'h|sfl(|:-0rporal|(')n is el;glb;a t? sanlsfydvts Intangible 10. Election Campaign Firiancing $500 May Be

el mg rgqmremen and elects to da so. Trust Fund Contribution. | Added to Fees

(See criteria on back) 3 :
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