2090 YNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA50000 9 2 40X \/
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signalure, typed or printed name of registered agent and uila if applicable.

(NOTE: Registered Agent signaiure required when rainstanng}

DATE

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects 1o 0o so.

10. Election Campaign Financing
Trust Fund Contribution,
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Added to Fees
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. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1y O pelete TITLE O Change (] Addition
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STREET ADDRESS STREET ADDRESS
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13. I hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 if made under oath; that | am an officer or director

of the corporation or the

changed, or on an attachment with an adgresy

SIGNATURE:

receiver or irusteg g

vared to exequte tmtﬁrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3 er
- - tp
Dot Men i N)@ 30§ 88K-bo
SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR " Dae Daytime Phone
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