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I above addresses are mcarrecl in any way, Ime through incorrect infarmation and enter correction below.
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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3. New Mailing Office Address, If Applicabla
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4. Date Incerporated or Qualified
To Do Business in Florida

Cily & State
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$B.75 Additional Fee required
ior a Centificate of Status
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7. Names and Strem Addresses of Ench Ofhicer and’or Dhreclor (Florida nonprom corporalions must lis! at least 3 direclors)

Street Address of Each
Officer and/or Director

3 (Do NOT Use Post Office Box Numbers)
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10. 1, being appoinled the qls agent
Signature of
Reglstered Agent _

ler,

Jr.,

REGISTEHED AGENT MUST SIGN

the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
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11. This corporatlon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E/No .

{See other side for infermation
on intangible tax.}

YPED OR PRINTED NAME OF :snomNa‘b#nca#?dﬂ DIRECTOR
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ignature shall have the same legal effect as it made under oaih.
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