2001 UNIFOBM-BUSINESS REPORT (UBR) A(M mﬂéo

DOCUMENT #* ¥ vaq000¢p TY)
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2. Principal Place of Business M 3. Mailing Address N . . ***** D DD »****?I} DU
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Ca'rne above named.entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.
SIGNATURE M 27 o o7 / of
Rapdlubyped clitted name of registered agsni and Wl i applicable (NOTE: Registered Agenl signature required when reinstatng) DATE
9. This corporation is eligible to satisty its intangible FILE NOWIH! FEE IS $550.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will ba $750.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) g Make Check Payable to.Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LITLi [ Delete T\THLAEE J‘,U I 7‘ /D C Efop ALo [ change [ Addition g
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[
STREET ADDRESS STREET ADDRESS B?/: ne J;;, AJ rét . 33134 §
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13. Lhereby 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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