FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
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Signature, typed or printed name of registered agenl and titlg if applicable
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" dapuary 1 -May 1t Fee iz $150.00
Atter May 1, Fee is $550.00

9. Election Campaign Financing

55.00 May Be

3 _ Amended UBR is $61.25 N Trust Fund Contribution. Added to Fees
. Make Check Payab;e to Florida Department of State |
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NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-§7-2IP CAY-ST-29

TIMLE W
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad la executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address. with all other like empowered
—_
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GEORGIA - FLORIDA

ATHENS 706-353-75 E MYERS 941-337-2220

ATLANTA 404-627-7747 CKSONVILLE 904-354-6794

AUGUSTA 803-593-0577 MIAMI 305-887-8755

DUBLIN 912-275-0751 OCALA 904-237-0776

MOULTRIE 912-985-4143 ORLANDO 407-855-4200

SAVANNAH  912-964-0008 PENSACOLA 904-479-8403
TALLAHASSEE 904-576-5151
TAMPA 813-621-5541
WEST PALM BEA

LM BEACH 07844 05"
BROWAR



