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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-27-2002 90445 047 ***150.00

DOCUMENT # P ] oeo 102020
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8. The above named entity subraits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
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13. | heraby centify that he infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | furthier certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh: that | am an officer or director
of tha corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my nams appears in Block 11 or jn an

attachrnent with an addeess, with all othey | ? empovered. C30 S.
STeduer DANSORIKY 4-2-0) g5 6155
Dale Dayikne Prone 4

SIGNATURE:

CR2E034B (12/01)

May 27,2002 8:00 am




