FOR PROFIT CORPORATION

20

UNIFORM BUSINESS REPORT (UBR)
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/
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2, Principal Place of Busingss

3. Mailing Address

1261 Hollew fine 3R
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Secretary of State
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
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) Signause, typed or printed name of fegistered agent and tike K appécabie, {NOTL: Registered Agerd signature required whon reinstating) DATE
) o po s i January 1-May 1 Fee is $150.00
9. ;hlsrcrprporam?n is ehgl?: LT satisfy its intangible | After May 1.VFee Is $550.00 10. Efection Campaign Financing $5.00 May Ba
Sa x Hing & qull‘eme:l and elects to do so. E/ Amended UBR Is $61.25 Trust Fund Contribution. Added to Fees
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me TITLE

NAME NAME
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NAME NAME
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ITy-St-z® onY-51-29

@

3. 1 hereby centify that the information supplied with this fili
indicated on this report of supplemental report is true an
of the corporation or the receiver o rustee empowered to execule this report as fequired by Chapter 607
attachment with an addregsy with all other like e powered.

does not qualify for the exemption stated in Sect
accurate and that my signature shall have the sal

CAclin Lohite

ion 119,07 }3}0). Fiorida Statutes. | further certify that the information
me Iegal effect as if made under ath; that I am an officer or director
. Florida Statutes; and that my name appears in Block 11 or on an
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