FOR PROFIT CORPORATION

~AJNIFORM BUSINESS REPORT (UBR)

JOCUMENT # 2070990 50657
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DO NOT-WRITE IN THI

SPACE .
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7. Name and Address of Current Registered Agent
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Street Address (P.O. Box Number is Not Acce#ble) :
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8. The above narmed entity submils this statement for the purpose of changing its registered ollice or regisiered agent, or both, in tha State of Florida.
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13. 1 iereby certity that the inlormation supplied with this filing does not quaify for
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Florida Departiient of Stale

Secrelary of State

Division of Corporations

-Amal Report./Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-632

Re: /’\74,‘)954/6 Gernena) Seevrees
Doclt Poroocee 964682

Dear Sir:

As per vur teleplione conversation, please find a check for § 150.00 for the annual report
of the corp. 1 did not receive your renewal form aud [ was tiot aware that were panalties to

pay.
Nute of the new address which [ think it was why 1 did not receive the forn.

Excuse for any inconvenience waiting lor your answer I remain,

Very 'I'rulygl/(



