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UNIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am
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2. Principai Place of Business 3. Mailing Address
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8. The above named entity mits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE ___ M ?’&% SeM) AleLpig ’5’/” 7/ o2

Signature, typed of printad name of registered agent and ttle if appicatie. (NOTE: Regrstered Agent signature requirad when rainstaling) DATE 7

9. This corporation is eligible to satisty its Intangible . . y .
10.
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13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee ampowered (¢ execute this repart as required by Chapler 607, Florica Statules; and that my name appears in Block 11 ar on an
attachment with an address, with ali other like empowered.
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