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Division of Corporations

Receipt
Your data entry 1s complete. This is your recelpt page. P!eaqe print and retain this page for
your records. : :
Document Number: 1.02000027994 N
Tracking Number: 000017542740 \
/

The charge for your UBR is
$50.00

If vou want to review vour document, use the browser back button to returm to page 1 of the
data entry. Use the browser forward button to come back-tothis page.

It vou need to make a change, you must return to the Document Number/Pin Number page
and start over. A new tracking number will be assigned.

it you have any questions, please contact our help desk at {(850) 245-6939.

To proceed to pay for the UBR, press the CONTINUE button below.

By pressing the CONTINUE button, your UBR will be placed in processing and no additional
UBRs may be filed for this corporation until this one is processed.
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