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2. Principal Place of Business
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DO NCT WRITE IN THIS SPACE
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8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stafe of Florida.

Signature, typed or printed name of raglsie(ed agent and htle if applicable.

{NOTE: Hegistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy i1s Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution,

.o 55.00 May Be
Added to Fees

{See criteria on back) O
1. _ OFFICERS AND DIRECTORS ‘ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
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TITLE : O Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
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HARE NAME '
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TITLE O pelete TITLE O change [ Addition
RAWE REME
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TITLE 1 Delete TITLE [(cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P cry-sr-zp |
TITLE {7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
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