FILED

FOR PROFIT CORPORATION May 08, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-08-2002 90010 023 ***150.00

DOCUMENT #  P9700002982¢
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8. The above named entity submits this statement for the purpase of changing its registered
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office or registered agent, or both, in the State of Florida,

Signalure, lyped o printed name of regisiered agant and Lile ¥ appleable, {NOTE: Regrstered Agemt signalure required when reinstating} DATE
. L s . January 1 - May 1 Feo Is $150.00
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2x ing requirement and elects to do so, Amended UBR is $61.25 Trust Fund Contribution. Added to Fees
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13. | hereby certify that the information supplied with this filing does
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attachment with an address, wil
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afl other like empowered.
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nat quality for the exemption stated  Section 119.07(3)(i), Fiorida Statutes. further centify that the information
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