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UNIFORM BUSINESS REPORT (UBR)
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Signature, typed of prnted seme of regestered agent i e if applicable,

NQTE: Regsiered Agent signatire requirid when relnstatng) DATT

“January 1.- May 1 Fee is $150.00°

8. This corporation is efigible to satisfy s Intangible
Tax filing requiremnent ang elects 1o do so.
(See criteria on back) (M|

AfterMay 1, Fee is $550.00° -
Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election-Campaign Financing

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS
TITLE _,) A= Den L
NABME
NAME (Dﬁ'\lf* MOSL‘% NAME
STREE) AGDRESS Y43 R ovd, STREET ADDRESS
CIiy-51-ap CCY-STP
Wc’l’ e = ‘QDQ?
TILE TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST- 2P
T - - . - = N P e e - e
NAME NAME b
STREET ADDRESS STREET ADDRESS N ‘ n 'R[
CITY-ST-ZIP CITY. ST 799 DO OT TE
IN THIS SPAC
NAME NAME N E
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
THLE TiLE
NAME i NAME
STRECT ADORESS STREET ADORESS
CIY-ST-ZP . Y-S ap
e HILE
NAME B NaME
STREET AGDRESS STREET ADDRESS
CIY-$T- 2P, CITY-ST- 2

13. 1 nereby certify that (he information supplied with this fling does nat

aiver or trusiee empowered to execule this report a

with al] other lilg empowered,

qualify for the exemption staled in Section 119,07{3)(i), Flarida Statules. | {urther certily that the infermation
indicatéc on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director

of the corporation or the
attachment with an agdn

SIGNATURE:

$ required by Chapier 607, Florida Statutes; and that my name appears n Block 11 o or an

SIGNATURE AND TYPED DI1PH!NTEIJ NAME OF SIGNING OFFICER OR

' I EMIs b //4 10T

MRECTOR Daytime Phonge #

5/{;/61 $15-455 % P

P TN A P YN




