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UNIFORM BUSINESS REPORT (UBR) Secretary of State
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8. The above named entity submis this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SEARTVAC 1A CRAOR

SIGNATUREW FeerT 19 Tl SAME A9 BErold

La

Signeture, typed o prined nerne o rogistored agon and Lo ¥ spplicable. [NOTE: Rogistered Agort signatise required when reinsiating) DATE
. o e . Janugry 1 May 1 Fee is $150.00
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(Saee b o daso. - - Amended UBR Is $61.25 Trust Fund Contritution. O  AddedtoFees
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mowws| . [|m=esi po NOT WRITE

STREET ADDRESS ' STREET ADORESS
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13. thereby certify that the informaticn supplied with this ﬁtirz:g does not quakiy for the exemption stated in Section 119.07(3)(). Florica Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with alf other like empowered.

SIGNATURE: W S~ -0 S -557- ¢ 792
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