FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)
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SIGNATURE:

The aboue named ent;ty submlts thls statemem 1or 1he purpose of changlng 4ts reglstered office or registered agent, or both, in the State of Florida., | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.
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of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

Date

YR/~ (56/)S5%-£278

Daytime Phone #

[ 4



