' ‘ FILED
. 2001 UNIFORM BUSINESS REPORT (UBR) Jun 06, 2001 8:00 am

DOCUMENT # P98000100828 - ~

Secretary of State
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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 submyhe purpose of ghanging its re¢iistered office or registered agent, or both, in the State of Florida.
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Signature. typed or pristed name of registered agant 2 tille it ap (NOTE: R sJestered Agent signature eetumed whes! reinstating) DATE Ll
9. This corporation is eligibie to satisfy its Intangible 10. Election Campai . .
Iy ! 3 paign Financing .00 May B
Tax hhng re_:qulrement and elects 10 do so. Trust Fund Contribution. $A:?ded o ng ®
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1. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D X/ 10 /(/ SRnange [ Addiion
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