2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # KNS o FILED
1. Enlity Nams f d)’ Jun 02, 2000 8:00 am
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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.

City FL Zip Code
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1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2IP
TITLE [C Delete TITLE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelets TmE [ change [ Additicn
NAME NAME '
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CITY-ST-2IP CITY-57-2IP
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of the corparation or the receiver or trustee empawerec to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 12 if
changed, or on an atlachment with , with ali other like ernpowered. ’ < ? s q>
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