2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name
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6. Name and Address of Current Registered Agent
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8. The abowve named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
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1
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CITy-§7- 2P CIrY-ST-2IP
1TLE ] Delete ME [ change [ Aacition
HAME NAME
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13. | hereoy cerlify}hat the information supplied with this filing does not qualily for the exemption statec in Section 119.07(3)(i), Florida Statutes. i further certify hat the informauon
indicated on this report or supplemental report is Irue and accurate and that my signature shali-have the same legal effect as if made under oaih; that | am an ofticer or direcior
ol the corporatien or the receiver or tustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

changed. or on an attachment with an address, with all other like empowered,
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