FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
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8. The above named entity submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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(NOTE: Regrsterec Agant signatura required when reinstabing)
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Canuary 1 - My 3 Fee is $150.00

After May 1, Fea is $550.00
Amended UBR is $61.25
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS
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SIGNATURE:

is report or supplemental report is true and accur.

that the information supplied with this filing does not qualify for the examption stated in Section 119.07
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ect as if made under oath; that | am an officer or director
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Q\tachment
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I have already changed our address once when we did not receive our uniform business
report last year. However it seems that it did not get changed at all this letter is to inform
you as of the proper address. Our mailing address is as follows po box 1403 Bunnell, FL,
32110. Allinfo should be sent to this address, as they do not deliver mail on the street
where we are physically located. If you would be so kind as to notify me as to the right
address as this is the second time we have done this. If there are any questions feel free to
contact me at 386-437-2108.

To whom it may concern:

Kind Regards,
Joe Miller
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