~~2000 UNIFORM BUSINESS REPORT (UBR)
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6. Name and Address of Currant Registered Agent ——  ..-T._.Name and Addregs of New Registered Agent
Name *

s

Street Address (P.O. Box Number is Not Acceptable) e

City

FL | Zip Cade

8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
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Signature, typad or printéd rame of registered agent and Wl f applicable.

{NOTE: Registered Agent signature required whan remslating)

DATE

—.8._This carporation.is eligible to.satisfy.its,intangible |
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—10;- Etecrion-Campaign - Fmamsmg

Trust Fund Contribution. Added to Fees

$5:00 MayBE™

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12,

- TILE D O Detete i Vic& | Fres TeA -&,u(-— [ Change == Adaition
NAME Rosner Muyoo~ RAME FAC n TO /'/;P’b”’“ D‘W
STREET ADDRESS | \\ "L\ N, oty BT ARG STREETADORESS | /8 22 Senr 77 S7
CITY-5T-2IP PNpca M\ML&ACL\' .F\ 33 {b‘l__ . CITY-ST-2IP P L e 33/ 29
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13. | hereby 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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