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eV Shele Woag 7 S0me

Suile. ApL. #, etc. Suite. Apt. 4, clc. DO NOT WIITE 1N THIS SPACE
03
Cily & Stale L . Cily & Siate 4. FEI Number . Applied For
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8. The above named entity submits this statemen for the purpese of changing its registered office or registered agent, or both, in lhe State of Florida,
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9. This corporation is eligible to satisfy its intangible
Tax filing requirament and elects o do so.
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19. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, [0  AddedtoFees
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NAME

SIREET ADGRESS
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TITLE
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STREET ADDRESS
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13. | hereby certify thal the informatiof) suppligd with this filing does not qualify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the infarmation
indicatda on this report or supplefpental riort is rue and pocurale and that my Signalure shall have the same legal effect as il made under oath; thal | am an ofticer or director
of the: corporation or the receive L:)r wusteg empewered 14 execute this repart as fequired by <Chapter 607, Flerida Statutes: and that my name appears in Block 13 or on an

i
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