2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # FZITpD0072)9 7 May 23, 2001 8:00 am
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130¢ SE 1277 ST P00 Bt eseRe

City ‘. 7 7 FL Zip Code

8. The above named entity submits this statement for the purpase of changing its 2gistered cffice or registered agent, or both, in the State of Florida.
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STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-§1-2P
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changed, cr on an attaghiment w! an addm\ all othpr like empowered. ]
SIGNATURE: _ / ﬁ" s ‘Z/Ra/o/ /‘?‘//)n&fxw//m
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