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UNIFORM BUSINESS REPORT (UBR) Secretary of State
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8. The above named entity submits this statement for the purpose of changing its registered office Of'registered agent, or both, in the State of Florida. | am familiar with, and accept
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January 1 - May-{ Fee is §150.00 i
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Amended UBR Is $61.25 Trust Fund Contribution. O  AddedtoFaes

Make Check Payable to Florida Department of State
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