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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000000629
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8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Division of Corporations

409 East Gaines Street

Tallahassee, FL 32399

RE: Req'uest for certificate of good standing

To whom it may concern:

Please file my 2000 Uniform Business Report and send me a certificate of good
standing right away.

Enclosed is a UPS envelope that you may use to return the certificate to'me.

-

Thank you, s o / e

R, Jotin T. Slattery
- =" 7N, President




