FILED

FOR PROFIT CORPORATION | ~ May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) - Secretary of State

nggNlaJmIZAENT #5 | (042 5 [/ 05-02-2002 90116 007 ***150.00

STNT 1Y e
DO NOT WRITE IN THIS' SPACE
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8. 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 of printed name of registered agent and tie /f applicable. (NQTE: Registered Agent signatura Fequirad when reinstating) CATE
T i e alin e : January 1-May 1 Fee is $150.00
- Tascon = it sty o o Ml TE S0 | 0 cn Corpom s 8500 oo
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*¥ (See criteria on back) o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
THLE F 7L
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SREETADDRESS | of [/ 47 Al /G 74 WaY STREET ADDRESS
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STREET ADDRESS STREET ADCRESS
CITY-ST- 3P CTY-ST. 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(). Fiorida Statutes. 1 further certify that the information
indicatéd on this report or supplemental reportis rue ang accurate and that my signature shall have the same Iegal elfect as if made under oath; that | am an offices or director
of the corporation oF the receiver or tru IS [pport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, witl -
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Naytime Phane #

NAME OF BIGNMG OFFICER OR INRECTOR

CR2E034B (12/01)



