' FOR PROFIT CORPORATION o
UNIFORM BUSINESS REPORT (UBR) . .

DOCUMENT # ///§00C .
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D mER S Liaie .
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SIGNATUR ; - ]
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. s o i ! January 1 - May 1 Fee is $150.00
o e corpreon s il b sl 1 e Aner My 1. Fos s 350,00 0. lsionCompsn Frnivg 5,00 iy o0
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11. QFFICERS AND DIRECTORS
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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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attachment with an address, with all r like empowered.
SIGNATURE: %ﬁf/l y/ O~ /
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