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UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # QZQQOOCO(QQO !5 (e 04-10-2002 90364 041 ***150.00

1. Entity Name
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8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE :

Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
} R - ’ January 1 - May 1 Fee Is $150.00
9. ;hxsf.(lzlorporatlc.)n is el;glblj t? SalleydllS intangible | Aﬂz' May 1, Fen is $550.00 1 10. Etection Campaign Financing 55'00 May Be
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CITY-ST-2IP l‘"\ Hu @ueluor,. R CTy-s7-2P
A

e F— i t=R oo *' STS |

NAwE NANE

STRFET ADDRESS . STREET ADDRESS
CITY-ST-7F £iTV-57-2P
TITLE TiTLE
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13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated i 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 legat effect as if made under oath; that | am an officer or director

of the corparation or the receiveray trustee empowered 1o execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or on an
attachment with an address wik-=lfGiner like empowered~
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