2001 UNIFORM BUSINESS REPC RT (UBR)

FILED

DOCUMENT # 980000 Sa4345

1. Entity Namg:

May 30, 2001 8:00 am
Secretary of State

05-30-2001 90035 026 ***150.00
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2. Principal Place of Business 3, Mailing Address

Suite, Apt. # ete. Suite, Apt. #, etc.
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City & State City & State 4, FEI Nurmmber Applied For
Not Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired

m Fee Required

_6. Name and Addrass of Current Registered Agent

7. Namae and Address of New Registered Agent
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8. The above niimed entity submits this staternent for the purpose of changing its r -gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Si.nature. typed or punted name of registersd agent and title if applicable.

{NOTE: egisiered Agent sigrature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibte

Tax filing recuirement and elects to do so. After MAY 1, 200

FILE NOW!I' iFEE IS 5150 00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Ie
Fee will be 5550 00 Added to Fees

{See criteria an back) | |..Make. Check_ Payabh jto Degartmaﬁt of State_._| L _
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STHEET ADDRESS §"REET ADDRESS
CIvY-ST- 2P Sliv-ST- 2P
TITLE [ Delte TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-ST-2tP CITY-ST-21P
TITLE ] Delete TTLE [ Change (] Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
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13. | hereby cerlify that the information supplied with this filing does nct qualify for t :

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my .ignature shall have the same lega! effect as if made under oath; that | am an cfficer or director

of the corporation or the recelver o

changed, or on an aitg address, with all other like empowp

SIGNATURE:

stee empowered o execute this report as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1.2 if

Bnaior (3o5) 420752

Dale “=—tiaytime Phone #




