2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # OO0 COHTS S=S | May 02,2001 8:00 am

1. ;}iﬁz:oq r E/Q’/Jd F%/ E—SV-’?’?LJ Q!)I-UL’ Secretary of State
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8. The above named gfjtity sutmits this Statementk)?bvypose of changing its registered office or registered agent, or both, in the State of Florida.
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