2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000016281

1. Entity Name
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Principal Place of Business 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, &r both, in the State of Flerida.
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Signeture, typed or printed namg of registared agent &nd title if applicable.

{NOTE: Registered Agant signature reguired when reinstating}

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00
_After MAY 1 ,.2001_Fee will be $5

Tax filing requirement and elects to do so.
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10. Election Campaign Financing -~ $5.00-May pe— =
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TITLE %‘h [ Delete TITLE ¥ [ change [ Addition
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CITY-ST-2IP CITY-ST-2P 1
TILE [ pelete TILE (3 change [ Addition
NAME - NAME '
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CITY-ST-2IP CITY-ST-2IP
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SIGNATURE:

dress, with all gther like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears it Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #
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2. Principal Place of Business 3. Mailing Address
Suite, Apt-#etc_ | Suie Agt#elc. DO NAT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0819120 Applied For
Naot Applicable
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: Fee Required
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. Name — G
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