2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# PGS0 OOOAHG D

1. Entity Name
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2. Principal Place of Business 3. Mailing Address )
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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/b5 Pop £ [LOA
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B. 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.

SIGNATURE

Signature, typed or printed name of regislered agent and title f applicable {NOTE' Registersd Agent signalura raquired when rainstating) DATE

10. Elaction Campaign Financing . $5,00 May Be

Tax filing requirement and elects to do so. N
m X
(See criteria on back) O Ma : : rust Fund Contribution O Added to Fees
. ,  OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 I
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TiTLE (O Delgie TIME [ Change [ Adgition | ©
NAME : NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
THLE - - 3 pelete THLE - - =~ - =- [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TWTLE [ peleie TILE O crange [ Agdition
NAME NAME
STREET ADGRESS ’ STREEF ADDRESS
CITY-ST-21P CITY-ST-ZIP
TINLE O Delets TITLE [Jchangs [ Addition
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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indicated on this report or supplemental report is true and accurate and that my signature shaill by
apter 607, Flog

of the carporation or the receiver ar trustee empowered to execute this report as required o
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jobn L. focan

s if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OR PRINTED NW“’NING OFFICER OR DIRECTOR — /

Dale Daytime Phone #
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