FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) - Apr 17,2002 8:00 am
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2. Principal Place of Busine 3. Mailing Address
NW 77 |
SLiipe, Am #, etc Suite, Apl. #, etc. - DO NOT WRITE IN THIS SPACE
City & State s City & State Number Applied For
AL ex iy </ ¥ 34 /77 3 Not Applicable
'93 / Q Country e Country 5. Certificate of Status Desired (| $8‘75 P_«ddilional
U S Fee Required
ot/

7. Name and Address of Current Registeraed Agent

Na
o gt BN - e nﬁ_)\_vq i Aya) %’:Méz’ZQ
DO NOT WR!TE SlreetAddbeii;l-“.O/."&}(wber iﬁ) Not Acceplable)

IN THIS SPACE

SHOPE FL[5%74.C

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signalture, typed or printed name of registered agent and ttle if applicabie. (NOTE: Registerad Agenl signatura required when reinstating) DATE
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NAME

STREET ADDRESS STREET ADDRESS
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CITY-5T-2IP CITY-5T- 2P
TITLE TITLE

NAME NAME.
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13. | hereby certify that the information supplied with this filing dogg not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and 4 gate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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