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11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or both, in the State of Flarida, Such change was authorized by the comporation's board of directors. | hereby accept the appointment as regisiered

82| Stree! Address {P.0. Box Number is Not Acceptable}

Zip Code

agent. | am famliap with, ard aceeplifio cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE e Y772 - - - P~/ -0 O
ﬂ“‘f‘ of mgr?ieu-qyem and ttie 4 appucable INOTE. Regisisred Agant sipnature requined whir reinstaling) OATE

12. .. ﬁVOFFlCERSAND.DlBECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e — /. 7 rotoleer| ] DELETE LATTLE OJChange  [JAadoon
we T o b vas 4 .Osvnez e EON00332E8636——%
smeenao0ess| 2 ¢ /6 N W 24 Tex 13 STREETADDRESS ~07/19/00~-01115--010
CITY-ST-2FF I T = U = ey B 1 4CITY-5T-ZP T e P
™me Sre . T rcs - CJ DELETE 21TME ’ i
NAME E-&ﬁ-(’”’?‘ ,M, S )’14:)1.:.5:__ 22 RAME
STREET ADBRESS ﬁ(, / & N . 2. Tevr . 23 STREET ADDRESS
CrTY.ST. 2P A — N - s WA - 24CMY-5T. 2P
TITLE ’ [J DELETE I1TME . [JcChange  [JAczucn
NAME 17 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-st-2P 14 CITY-§T-2P
TME [3 DELETE 41TME DChange  [JAcaion
R N g S . 7 7T SR PR SIRRE SRR SSIEEE B e
STREET ADDRESS 4 3 STREET ADDRESS '
CITY. 7. 7P 44 CITY-ST-29
TILE (] DELETE 51 TINE ‘ [JChange  [JAdezon
NAME 5 2 NAME . i
STREET ADDRESS §3 STREET ADORESS ; ‘ T&
CTY.8T-2P 4 CITY-57.2°
TMLE (] DELETE 61 TIMLE : OCrange  [JAddwn
NAME £2 NAME
STREET ADDRESS &3 STREET ADORESS
CITY-S1- 7P E4 DITY.ST.ZP

mption stated in Secbon 119.07(3)(i), Flonda Statutes. | further cerufy that the nformaton
| effect as f made uncar ain; thakt | am an
pears mn

14. | hereby certify that the information supplied waih this filing does not quality lor the exe: )
incicaled on this annual report or supplemental annual report 1$ true and accurate ar.c that my signature shall have the sama legal
officer o director of the corporation or the receiver of trustee empowered 10 Bxecule is réport as required by Chapter BO7, Flonida Statutes; and that my name ap

Bbck120rBlorA13i'|'d13nged.otmmmmmmanam/mufumwmrukemnpowerod. ,
SIGNATURE: Oé-/8- 02

S OFFICER OF DIRECTOR

[Le Tiaalaks IR ERE N I T A |

'



