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DOCUMENT # PAB0000T055 | " May 10, 2001 8:00 am
Secretary of State
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8. The above named\e’nﬂy suhmits thig statement for the purpose of changmg its registered office or registered agent, or both, in the Stafe of Florida.
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13, Jhereby "f\_: that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07%3}(1) Fiotida Statutes, | further certify that the information
ingicatad on this report or supplemantal report is true accurate and that my signature shall have the samne logal effect as if made undei oath; that t am an officer or director

of the corporation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Blogk 12if
changed, or on an altachment with an I{ her ke empowered.
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