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‘2001 UNIFORM BUSINESS REPORT (UBR)
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8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatua, fyped or pontag name of registgred agent and hile Jf apphicabie
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DATE

9. This corporation is éligible to satisfy its Intangible
Tax filing requiremant and elects 10 do so.
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10. Election Campaign Financing
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13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | turther certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same iegal effect as il made under oalh: that | am an oflicer or director
of the corporation or the receiver or rustae empowared to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
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