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UNIFORM BUSINESS REPORT (UBR)
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After May 1, Fee is $550.00
Amended UBR is 561.25

Tax filing recuirement and clects to do so.
(Sexa critoria on back) [}

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contriution,
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13. | hereby certify that the informetion supplied with this filing
indicaied on this report or supplemental FEROIL IS true and
of the corporation or the receiver or trust emnpowRsa L
anachment with in address, with all gthio ke emirbwere

SIGNATURE:

-
- -
e

does not qualily for the exemption staterd in Section 119.07(3)(). Floricta Statutes. |

accurate and thal my signature shall have the same tegal effect as if made und

0 EXeCUlg [hlszon as required by Chapter 807, Florida Statutes; and that my name ajxpears in Block 11 or on an
e N

further certify that the infotmation
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