FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000 /0%

1. Entity Name

DRYToNA RERcH TooRT BoRERLY INC .
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2. Principal Place of Business 3. Mailing Addréss
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.
City & State City & State 4. FEI Number , Applied For
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Country 0O l $8.75 Additionai
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7 ' - <

7. Name and Address of Current Registered Agent
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. ' | SPiEgBL 4 LLUTRERY PA
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8. The above named entity submits this statement for the purpose of changing #ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sxmalure. lyped or prirled name of registired agent and Lbe i applicable, {NQTE: Registered Agent signature requi ed when renslating) DATE
. L L . January 1+ May 1 Fee is $150.00
8. ;hls c.orporauc‘)n is efigible 1¢ satisfy its Intangible Anz May 1.yFae s $550.00 10. Election Campaign Financing $5.00 May Be
Sax ﬁlln.g rfzquuerne:t and elects to do so. ) Amended UBR is $§61.25 Trust Fund Cantribution, Added to Faes
{See criteria on back) Make Check Payable to Department of State
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NAME Pwaw & MoRCWHW NAME . _ 41:“3[]':15!::;??':&34_—
STREET ADDRESS |2, PR B Ot WAY STREET ADDRESS - -06/0402~-01061--006
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RAME NAME

STREET AGDRESS STREET ADDRESS
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13. | hereby certify that the information supplied with this fi!ing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
{ trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or on an

ther like empowered.
fll f/o?_ 386-633-9F+

¥ "Dale Oaylime Phone 7

of the carporation or the receiver
attachment with an address, lwih
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