FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 20, 200S 8:00 am

1. Entity Name

DOCUMENT # O 000// 8765
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4. FE] Number Applied For
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DO NOT WRITE
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IN THIS SPACE
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8. The above named enlity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Fiorida,

SIGNATURE

Signature. typad or printed name of registarad agent and e if applicable

(NOTE: Ragislered Agent signature reguired when reinstaiing}

DATE

9. This corparation is efigibla to satisfy iis Intangiole
Tax filifig requirement and elects te do so.
(See criteria on back)

55.00 May Be

Addec to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

CR2E034B (12/01)
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11. OFFICERS AND DIRECTORS
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e T e Y a
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CITY-S5T-2IP eY-s1-7P

of the corparation or the se

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flotida Statutes. | further certify that the information
indicated on this report or Sugpleqental report is true and accurate and that my signature shail have the same'legal effect as if made under oath; that | am an officer or director

ever pr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an adafess, witlralt other like empowered.

Yo/ fo s _dos-213-2459

s:cwmﬁﬁ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytine Phone #




