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2, Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. . Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE

[ 00. B0t 0103 PO Gk 67038 _

City & State City & State 4. FEINumber - -.- - . Applied Far
Foct tnyers L Foct (nyerdS oS5 -9 074 Not Applicabla
e Country Zip o Couniry i - $8.75 additional
3391 q ) Baq \q 5. Certificate of Status Desired O Foe Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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Street Address {P.0. Box Number ig Not Acceptable})
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8. The above named entity submits Ihis statement ior the purpose of changing its registered office or registered age‘nt, or both, in the state of Florida.
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Signature, typed or printed name of gistered agent and title if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
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9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

n. . ADDITIONS/CHANGES TO OFFICE

TMLE PD O pelete TITLE [JcChange {3 Addition 5
NAME "Dowhing,, Gced, ‘ AME s
STREET ADDRESS { BFN Le ONorae - STREET ADRESS "8“
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