FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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SIGNATURE

B. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of regislersd agent and title it applicable.

(NOTE: Registered Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do s0.
(See criteria on back)

O

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is-$61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 MayBe
Added to Fees

CR2E034B (12/01)

1. ) _OFFICERS AND DIRECTORS
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SIGNATURE Amﬁﬁgp OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




