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" 2001 UNIFORM BUSINESS REPORT (UBR) Jun 04’ 2001 8:00 am
DOCUMENT # P98000097182. ™~ | Secretary of State
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Principal Place of Business . Malling Address
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8. The above named entity submils this siatement fgr the purpose of changing its r sgistered ofiice of regislered agent. or both, in the State of Florida.
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9, This corporation is ellgible to satlsty its Inangible FILE NOW!l! FEE IS $150.00 10. Election Cainpaign Financi
Tax filing raquiremant and elects 10 do go. After MAY 1, 2001 Fee will be $550.00 Trust Fundmg:r:r?:utbn. G (m] $5I " "oom';'::’;?'
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1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
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13. | hereby canlfz.mal the information supplied with this filng does not qualify for 1re exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
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