2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 99 00003 3558
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§. Certificate of Status Desired J Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglﬁ'red Agent

MICHAEL
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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 Sta( of Florida.

SIGNATURE

Signalure, lypsd of prntad name of registered agent and Itla f applicabls.

(NOTE. Regustered Agant signature requued when reinstabng)

9. This corporation is eligible 10 salisfy its intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) O A A :
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 2 Delete i Plchpor Jrosutel ! £ Change [ Addition
NAME MicHREL Pl2ZOLTELLY NAME o g
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f NAME NAME
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THILE [1 Detete TITLE 3 Change  [] Addition
NAME HAME - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppiied with this filing does not quaiify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
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