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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.
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Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW:
FEEIS $61 25

9. Election Campaign Financing
Trust Fund Contribution.
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were

?/JO/QQO/ 3.5

CR2E037 (11/00)

1
[}

LA




