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{ Wilhholding and rica Retura (Form 941
{ JUnemnployment Tax Returmn (Farm 94())
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Unilorm Business Report Filings
PO Box 1500, Tallahasses, FI 32302-1%00
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respansible for timely filing with the Secretary ol Slate since we 2re nel the: registerad agents.
Please make sure hat this formois mailed by certitied raiurn ot which will bho the oidy proof
that the form was timely Bled with the Fiorids Department of State.

Cur firm is not responsible for late (iling of this lormg




