FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91563 025 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POOO0OO6393S

1. Enlity Name
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)
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2. Principal Place of Bu ng Address
‘42 6o Cf&ﬂ-&ea(. Cma.:. 'Lu’ﬂtuao Cﬁcﬂ-t-sad Cm.a_e.
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7. Name and Address of Current Rogistered Agent

IN THIS SPACE
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Street Address {P.(2. Box Number is Not Acceptable)

1420 CaLseal Ciurce
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TLAMPA

FL

SIGNATURE

8. The above named entity submits this statement for me purpose of changing its registered office o registered agent, or both, in the State of Florida.

Signeture. typed or printod name of regisiorad age snd tkie T applicabis.

{NOTE: Regesiered Agent signanure requirnd when reinsiaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

' January‘l May 1 Fee is $150.00 - -
‘ “ ARter May 1, Fee is $550.00
Amended UBR I $6125

10. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may8e
Added to Fees

1.

OFFICERS AND DiRECTORS

ﬁéke Check Payabile to Department of Sute

13.1 hereb)r cemg‘shal the information supplied with this ﬁl

reportorsupplenmalrepmusma

does not qualify for the exemption stated in Section 1194 07(3}0 Florida Stan.lles | 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 o director

ofthe corporation or the receiver o trusteg empowered to execule T as required by Chapter 607, Florida Statutes: and that my name appesrs in Block 11 of on an
attachment with anoz-:ddress MM equired by Chap ¥ ppe
SIGNATURE: Viatent Vo Kndh 4[';[91. By 4L 19 T
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