2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 3487354,
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City & State City & State 4. FEI Number Apptied For
59-110900% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ¥ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

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

Tax filing requirement and elects to do so.
(See criteria on back)
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Trust Fund Contribution.

I
1001 East Wa
Frostpreo € F1. 338¢3 Us
City FL Zip Code

8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable. {NOTE: Regstared Agent sigrature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible 10. Election Campaign Financing $5_00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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SIGNATURE:

13. | hereby certify that the information supplied with this filing does not quall
indicated ori this report or supplemental report is true and accurate and that my sighature shall have the same
of the corporation or the receiver or trustee empowered to execute this report as required b
t with an address, with all other like empowered.

- loraine Dixon

1 heqe.

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

legal effect as if made under oath; that | am an officer or directar
y Chapter 607, Plorida Statutes; and that my name appears In Block 11 or Block 12

FL3635 5968
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