2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # P9F00002139 ¢
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Fee Required
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8. The above named entity submits this state@;i \h(izzc:se of changing its registered office ar registered agent, or both, in the State of Florida.
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(NOTE: Registered Agenl signature required when renstaling}
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9. This corporatioh is eligible to satisfy its Intangible
Tax filing requirement and e'ects to do so.
{(See critaria on back) )]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

i OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
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- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Eerify that the information

indicated o this report of supplemental teport is irue and accurate and that my signatuie shall have the same legai effect as if made under oath; thal (
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