2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢ P FRO /0503 ¢
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
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Sigranre, typed or printed name of registecsd agart and titls if applicanle. {NOTE: Ragistered Agent sig required when ] DATE
2. This tion is eligible to satisfy its intangible A . .
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1, OFFICERS AND DIRECTORS . ADDITEONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11 .
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