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UNIFORM BUSINESS REPORT (UBR)
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8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida,
SIGNATURE
Signatore, typed or pHinted name of registered agent andiitle If applicable, {NOTE: Registered Agenl signalure required when reinstating) DATC
) N e . January 1 -May ¥ Fee is $150.00
. Th ti | i tish | ; - . . .
s qurﬁﬁrp?éa :E:::i;‘lg;;lg ET:;:;;J(E Lr:)langlb ¢ After May:1, Fee is $550.00 10. Election Campaign Financing $5.00 MayBe
Sec Chimtin oo ek 0 Aménded UBR Is $61:25 Trust Fund Contribution. 0 Addedto Fees
(ee criteria on back) Make Check Payable to Depaitment:of State
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seeeTanoRess | LAS O \WNEeE BB s STREEF ADDRESS @
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STREETADDRESS | WIS D \wy ok STREETADDRESS
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NAME V{/uh i D\\a’ UO\SLPV‘ b. . S MAME, vy e Womwow - - A PRI, R R
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CHTY-ST-21P CI"\I‘S\TJ erU’-C, W LODIW _cnv.sTgp ) . &
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13. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}). Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same tegal effecl as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
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