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FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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Secretary of State
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8. The above named entity subrmiitss this staternznt for the purpase of changing its registered office or registered agenl, ar both, in the State of Florida,
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10. Electen Campaign Financing
Trust Fund Zonbritation.
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Added to Fees
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13. Fhereby enify thal the information supplied with this filingg choes not cuality for the cxemption stated in Section T19.0713)6, Fiorida Statutes. | Turher certify thal the infrmation
indicenedd on this report or supplemantad 1eportis inze and accurate and hat 1y signature shall have the sie legal effect a5 made uncer oath: that | am an officer or director
of the carperalion or the recoiver of Fusts ainpowered to execute this report as Tequired by Chapter 607, Flaricla Statutes; andg that my Namg appears in Block 11 or on an
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