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UNIFORM BUSINESS REPORT (UBR) Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Tax filing requirement and elects tc do so.
(See crileria on back)

10. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. O Added to Fees

11. OFFICERS AND DIRECTORS

Tme L 1ER
HAME /?/fﬂ <3 ;&»mmaﬂdS

STREET ADORESS | Dy 75" (o LG VL Dr
oSt | ) i Az SHT7LS

TimE

NAME

STREET ADDRESS
CITy-5T-219

TITLE
NAME

oA R e e E

STREET ADDRESS ) STREEFADDRESS .0 10 e e L R B

CITY-S3- 2P CTY-ST.ZIP Bo NOTWRITE
T me SRBUIETIE R

NAME CHAMES -
STREET ADDRESS  STREET ADIDRESS
OITY-ST. 2IP stz |

e JmE
NAME e
STREET ADDRESS STREERADBRESS: | . i L L
CITY-ST-21P SORSRzB [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tt

13. | hereby certify that Lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica 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 art officer or director
of the corporation or the receiver or trustee empowered to execute 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 all other like eqppowered.
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