2002 UNIFORM BUSINESS REPORT (UBR] FILED
DOCUMENT#  P99000104844 Mar 26, 2002 8:00 am
1 Enity ame Secretary of State
DEFI, INC. | - S ) 03-26-2002 90053 021 ***158.75
Principal Place of Business Mailing Address
C/O RF C/O RF -
“PA—G-DIBEANE-BLYD-BUIFE-H600-

B MRV AR VR
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
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. . ?ignaﬁura. typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) ) ) D.'ATE( . ", o ’.' _‘ ; Ve B

9, This Cofpbration is'eligible o satisty its Intangible FILE NOW!! FEE 1S $150.00 ] . L

Aot g - 0. Election Campaign Financing $5.00 May Be
LTax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

{See criteria on back} (| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete e AD DRGrange [ Addition
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STREET ADDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation
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