0

U

I~

e

FOR PROFIT CORPORAT{ON.
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8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or poth, in the State of Flarida. | am familiar with, anc accent
the obligations of registered agent.
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January 1< May1 Fee s $156.00

i Maka Check ‘Payable 1o Florida: Department Qf Statr-:
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9. Election Campaign Financirng
Trust Fund Contribution.
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12. 1 hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(1) Flonda Swatules urther ccr[-fv thai 1he Inionmal o
incicated an this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath., that i am an otfice: or '
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