FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

_f-l'ic?_ Scott Law ﬁ/lﬂ/ﬂﬁ'

2, Principal Place of Business i 3. Mailing Address

QYo NE3E 2 A P. 0. Pox 33034 |

Suite, Apt. #, etc. Suite. Apt. #, &tc. DO NOT WRITE IN THIS SPACE

City & State T e City & State 4, FEI Numb . Applied For
| ,Lf L M{ Fb ’Lrl QV&I ;A-" &)” 5‘3‘0 ﬁ? lf { ? O "/ Not Applicable
Zip 3 3[ 3? Coumrv Lf SA ; i COumrv L{ sﬁ 5. Cerilicate of Stams Desired - $8.75 additional

Faa Required
T Name and Addreas of Current Raglstemd Agent

Street Address (P.O. Box Number is Not Accepl ble)

YO MNE. 29 D frast
SHL{—Q. A»
City ﬂltd-g; FL ZlDCode3g

i B. The above named enlity submits this statement for the purpose cf changing its registered office of registered agent, or both, in the State of Florida. | am famlllar with, ang accept
the abligations of registered agent.

§ OBIGNATURE e e ey a1+ e s ens e e s eSS e e e S e e
H (MOTE: Regstered Agent signature requred when renstating} {ATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Added ta Fees

{10,
e

NAME

STREET ADDRESS
CITY-5T-2P
§OLE

i MawE

STREET ADDRESS
Cry-S1-20

TITLE
NAME
i+ STREET ADCRESS

STREET ADDRESS
ciry-s1-ap

TIILE
NAME

STREET ADBRESS
b ocimy-s1-zp

i e
{ STREET ADDRESS
CITY-S1-2P

12. Y hereby certify that the information supplied with this filing does not qualify for the exemp! Section 119 07(3)(|) F ida the cemfy that th |nforma ion
indicated on this report or supplemental report is true and acCurate and thai my signalure shali have the same legal etfect as if made under oath; that | am an officer or girectar
of the: corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

altachment with an addregs. with alt gther like empowered. 3 ) 5
ING OFFICER OR DIRECTOR / Daytime Phone #

SIGNATURE: __ 1/ 27




