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FOR PROFIT CORPORATION
Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF YOU NEED ASSISTANCE, PLEASE CALL (850) 488-9000.

Reminder:

1. Infarmation must be typed or printed in ink and legible.

2. Signature in Block 13.

3. Submit with total amount due in the form of a separate check for each filing. (Payable in United States Funds through a United States Bank to Department of State.)
This office strongly recommends payrment be mage by check rather than money order, The cancelled check or maney order is criticaf in settling a dispute regarding the
praper filing of a report. tt can be extremely difficult 1o abtain verification when 4 maney arder has been processed. Please verify with your bank that your check has
cleared before calling for the status of your report,

Block 1. Enter the name and document number of the corporation. You cannot change the name on this form, You must file an amendment to change the name.

Block 2. Enter the principal place of business address in Block 2.

Block 3, Enter the mailing address in Block 3. A Post Office Box is acceptable.

Black 4. Complete Block 4 by entering your Federal Employer Identification (FEI) number ar checking either applied for or not applicable. if “applied for” was previously reported
tBDZ lgf}izsozgfee, you must now provide the FEI number. FE numbers are not assigned by the Division of Corporatians. Far assistance wilh FEi numbers, call the IRS at {800)

Block 5. Should you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additional $8.75 with your filing fee.
Onfy ¥ certificate can be issued at the time of the uniform business report filing,

Block 6. DO NOT MAKE ANY MARKS IN BLOCK 6.

Block 7. The law requires that each entity have a Registered Agent with a Florida street address, A P.0, Bax or mail service is not acceptable for service of pracess. A CORPORATION

CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principal of the corporation can. Enter the agent's name and address in block 7. There is ng additional fae to
chenge the Registered Agent on this form.

Block 8. A new Registered Agent must accept the obligations and this appointment by completing and signing in Block 8. No signature is necessary i the Registered Agent of record is
retained. if the Registered Agent is a different entity, the parsan signing must state their position with the entity, NOTE: Registered agent signature required when reinstating
an this form.

Block 8. By checking the box. you indicate that the corporation: 1) Does not owe Intangible Personat Praperty Tax on its year 2002 tax return; 2) The corporation is not paying as agent

for its stackhoiders and has notified shareholders of the market value of the stock; or 3) The corporation has no Florida shareholders. If the corporation checks box 9, an
tntangibie Personal Property Tax Return is net required to be filed with the Departrrient of Revenie. Please direct &l questions regarding the tax to the Department of Revenue
at (800) 352-3671 (Flarida only). Out-of-state catlers must call (850) 922-4826 or (850) 9227200,

Block 4. Florica law allows for a voluntary contribution of $5.00 per taxpayer for the purpose of providing for public financing of political campaigns for the offices of the Governor and
members of the Cabinet. I you would like to contribute, check the box in Block 10 and include an additional $5.00 with the filing fee.

Block 11, Enter the current Officers/Directars in Block 11. List all officers/directars. Attach a separate sheat if necessary. Use the following type symbals on the title line: P=Fresident;
V=Vice President; T-Treasurer: S=Secretary D=Director; C=Chairman; M-=Managing Director. If & person holds more than one position, enter all positions, e.g, S/D: V/S; V/T/D.
NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE OR OLDER. NOTE: If officer or director’s address is confidential pursuant to Section 119.07(3)(i), Florida
Statutes, an akternate address must be provided. OFficers/Ditectars must provide an address. Florida Statutes require a physical address be given. The provision of a past office
box in Biock 17 ar an an attachment is an affirmation under oath that no other address s available.

Block 12, PLEASE DO NOT MAKE ANY MARKS IN BLOCK 12,

Block 13. This report must be signed in Block 13 with an original signatare by an officerfdirector of the entity that is listed in Block 11 of o an attachment, If the entity is in the hands of
& receiver, it must be signed by the trustee or receiver, A signature placed on an attachment in fiey of placement in Block 13 is unacceptable,

Mail to:
Uniform Business Report Other Correspondence Address: Internet Address:
Division of Corporations Division of Corporations http:/fwww . sunbiz.org
P.Q. Box 1500 P.O. Box 6327 ) .
Tallahassee, FL 32302-1500 Tallahassee, FL 32314 Courier Address: (overnight delivery)
Division of Corporations
409 East Gaines Street

Tallahassee, FL 32399

Phone: (850) 483-9000
Hearing/Voice impaired may call (850) 245-6096 (TDD)
INFORMATION REGARDING RETURNED CHECK

if the check submitted with this report is returned by a bank far any reason, the report will be cancelled and considered not filed, The Department of State will dissolve/revake
the entity if a replacement payment with sesvice charge and report are nat resubimitted withie the prescribed time frame.




