FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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SIGNATURE

8. Tha above ramed endty submils this statement for the purpese of changing s registered office or registered agant,
il

or Loty in the State of Florida.

215
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DATE

. This corpzoration is eligibie to satisty its intangible

[y Titing requirement and elects 1o do so.
(See critaria on back)

~January 1-May 1 Fee is $150.00
After May 1, Fea i5 $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

rusl Fund Comgribution. Added to Feses
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13. | hereby certify that the information supplied with this filing does

not Gualiy for e exemption stated in Section 119.07(3)(), Florda Statutes, |

further certify that the informatjon

indicated ¢n Lhis report of suppiemantal report is true and accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or directol
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