2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# § 94024
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2. Principal Place of Business

3. Mailing Address
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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, typad or printed name ol registered agenl and titie if appficable.

{NOTE: Regsiered Agent signature required

when reinstating) DATE

9, This cor corporatlon is eI glble 10 satlsfy its Intangible
Tax filing reguirement and elects o do so.
{See criteria cn back)

10. Election Campaign Financing
Trust Fund Contribution.
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Added to Fees
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TMLE [ pelete TILE [OcChange [ Addition
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TITLE O petste TILE O change [ Addition
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; tormafipn fupplied yith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
firess, with all other like empowered.
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Date
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Jun 06, 2000 8:00 am
Secretary of State
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