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8. The above named enmy mits, this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida.
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9. This corpom elélble 1o satisfy its Intangible
Tax filing requirement and elects 1o do so.

January 1-- May 1 Fee is $150.00
After May 1, Fee is $550.00
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10. Election Campaign Financing
Trust Fund Contribution.
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13. 1 hereby certify that the information supplied with this 7
indicated on this repaort or supplemental report is tn
of the corporation or the receiver or truglee empo ered
attachment with an address, with al er

SIGNATURE:

e emgowere
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nat qualify for the exemption slaled in Section 119.07(3Xi), Florida Statutes. | further certily that the information
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-
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F SIGNING OFFICER OR DIRECTOR

Dale BDavtirne Phone #




