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5. Certificate of Status Oesired
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6. Name and Address of Current Registered Agent
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8. The above named entity submits this staterent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

Signature, typed or pnnled name of registered agent and title f apphcable,
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8. This corporation is eligible fo salisfy its ntangitle

- Tax filing requirement and elects to do so.
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After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
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Trust Fund Contribution. Added to Fees
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