2001 UNIFORM BUSINESS
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DOCUMENT # (99 poop 827>~
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2. Principal Place of Business 3. Mailing Address B A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
] City & State City & State 4 FEI Numb L.( Applied For
3173 q Lf-o Not Applicable
i Count i t iti
Zip ountry 2p Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceplable)
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8. The above named entity subm\ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, tyoed or pnnted name of registered agent and titie if applicablea.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

" FILE NOW!I! EEE IS $150.00

10.

Flection Campaign Financing

Tax filing requirement and elects 1o do so.
(See criteria on back) (|

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

. Make Check Payable to Department of State

ADCITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

11, R OFFICERS AND DIRECTCRS 12,
TITLE () % [ pelei TITLE (] Change [T Addition
NAME D BRE Pfﬁ!? M b % NAME
STREET ADDRESS / 4‘”('.. 1’;& [ "F STREET ADDRESS
GITY-ST-ZiP ! QIQA%('/U F% = M ( CITY-ST-2IP

Tt P 0 —~
TILE 3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CIFY-ST-2P CITY-ST-2IP
TITLE [ Delete TTE (JChangz ] Addition
NAME NAME
_STREET ADDRESS |- —_— —e - - STREET ADDRESS - e e = —— _— 3
CITY-ST-2P CITY-ST-2IP
TITLE [ Deate TIMLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
HILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
THLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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indicated on this report or SLJppleme al report.is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uslee %ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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