FOR PROFIT CORPORATION _
U#IFORM BUSINESS REPORT (UBR) : ¢ . -

DOCUMENT # 5874 77
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2. Principal Place of Business 3. Mailing Address *
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Suite, Apt. #, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

QM_MKQG “ P 36 - i?& [ 230 . Nol Applicable
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B. The above WS thtsstate%or the purpose of changing its registered office or registerea agent ar both, in the State of Florida.
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FRAENUB (17/01)
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Tax filin, pre uireflnenltgand elezszls tc?d!o 50 ¢ : After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
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STREET ADDRESS / ?}0 N / O ST f STREET ADDRESS
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