2007,-UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name
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Principal Place of Business
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Ag

ent

7. Name and Address of New Registered Agent
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Street Address (P.O. Box Number is Not Acceptable)
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered aggent and 1ile if applicable.

[NOTE: Registerad Agent signature required when reinstaling}

9. This corporation is ligidie to salisty its INangiole
Tax fiting requirement and elects to do so.
(See criteria on back} X

““FILE NOWIII"FEE IS'$150,00 "~ = ~|"— — -
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
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CITY-ST-2IP omY-sT P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the teceiver or trustee empowersd 1o exacute this report as reguired by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATUR M 1Y
. SIGMATORE AND TYPETOR P

ot
mmme oT sirvums

Date

Daytima Phona #

with an address,_with all other like empowered. CH’RJ{:W\ E‘ 'TT ‘L\L{ ~A LSOV\J .
/ ’Q&%?QI‘M '—1-[ 1 2en) Y- 1215200




