-= UNIFORM BUSINESS REPORT (UBR)
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2. Principal Place of Business 3. Mailing Address
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-

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

SIGNATURE
Signature, typed or printed name of regrstered agent and title if apphcable. (NOTE Regrstered Agent signalure raquired when reinstating) DATE

9. _‘;hlsf'lci:.orporatui)rn;: ellglblctie 1? sztmsfyc;ts Intangible 10, Election Campaign Financing $5.00 May Be

axtl mg "?q” ement and elects to do 5o. Trust Fund Contribution. D Added to Fees
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1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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STREET ADDRESS STREET ADDRESS
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CITY-ST-21P CITY-ST-ZP

plied with this filing does nat qualify for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. | further certity that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other [1Re empowered.
‘ 3/2 / Jdo

4" SIGNATURE ANL}TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Dayvma Phore #

13. | hereby certify that the information s|
indicated on this report or supple
of the corporation or the receive
changed, or on an attachmen

SIGNATURE:
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