. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
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Secretary of State
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8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
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Signalure, lyped or printed same of ragtered agend and ks if appiicabie. (NOTE: Registered Agenl signiture required when reinskaing} DATE

9. This corporation is eligible to satisfy its Intangible s : . 10. Election Campaign Financing $5.00 May 5o
J 2 : . . ay

Tax !lllng rfeqmremem and elects to do so. : S UBR RS ) Trust Fund Contribuion.
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NAME
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NAME
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TITLE
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STREET ADDRESS
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13. | hereby certify that the information supplied with this Hling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same Jegal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 507, Fiorida Statutes; and that my name appears in Block 11 or on an

attachment with an sddress, with a8 other lik oWeed,
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