2000 UNIFORM BUSINESS REPORT {UBR)
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/|
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May 22, 2000 8:00 am
Secretary of State

05-22-2000 90155 044 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

+
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Signature, typed or printed name of registered agent and Iile if apphcable —\@WJA@M

Sating) patE

9. Th:s corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Electicn Campaign Finrancing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. - OL_CERé AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE ’lt i Delete TILE [ Change T Acdition | &
NAME 7 3/ ﬂ-@ S NAME =)
STREET ADDRESS ‘Z—’f 7'4 € - L4 £rAs A I v STREET ADDRESS §
CITY-ST- 2 f ,L Lauwdee /L& /= [. ?3 R/ § onv-si-ae w
TILE [T Delete TITLE I change  [] Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied wilh this flling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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