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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

Signature. typed or printed name of registered ﬁl and title if app!ic‘:‘i—bE / ) (NOTE: Registerad Agent signature required whan rainstating) DATE
] o . Januafy 1 - May 1 Fee is $150.00
9. ihlsrclzlorporathn is ellg\btc;a tlo s?n?fyc;ts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
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11. OFFCERS AND DIRECTORS
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13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the informaiion
indicated on this report or supplemental report is true-and accurate and that my signature shall have the sarme legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or 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 address, with all other like empowered.
isz 3767312

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR &/ B 7 Date Daytime Phona #
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Recept
Your data entry is complete. This is your receipt page. Please print and retain this page for your
records. '
e Drocument. Nysriber, PU6H IRORITNTE S - T -

' Tracking Number: 700003371107

The charge for vour UBR 18
$156.00

1 vou want 1o review your document, use the browser back button te return to - page 1 of the data
cutry. Use the browser forward bulton to come back to this page.

¥ you need to make o change. you must rettrn to the Document Number/Pin Number page and start

Dver-Asnew racking number willbe assigned. < . - R L S
¥ vou have any questions, please contact our belp desk at (850 245-6939.

To proceed o pay for the UBR, press the CONTINUE button below

Iy pressing the CONTINUE button, your UBR will be placed in processing and no additional UBRs
nay he tiled for this corporation until this one s processed.
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