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UNIFORM BUSINESS REPORT (UBR)
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Secretary of State

05-17-2002 90044 027 ***150.00
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3. Malling Address

Ywol-{  Pulig
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ity & State

acksonyille , FL

4. FEI Number

59-3324 166
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Not Applicable

ity & Stae
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Country

Zip $8.75 additional
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Sucksenv( [le FL [ %2529
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaure. typed er printect name ofiegistired agont i rile if applicable, INOTE: Registered Agem SIgNAIG feguired when TeinsLating) DATE
o o . ‘ January 1-May 1 Fee is $150.00
" Ten g reraman e e o TG After May 1, Fee is $550.00 10. Electon Campaign Finorcing _ $5,00 yiay e
S‘ 9 req hack ' 0 Amended UBR is $61.25 Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Department of State -
", CFFICERS AND DIRECTORS
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orv-sr.2p DO NOT WRITE
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TTLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 21 CITY-51-21P
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