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2. Principal Place of Business 3. Mailing Address
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of printed name of registered agent and titls it applicable

(NCTE; Registered Agent signature required when reinslating)

DATE

8. This corporation is eligible to satisfy its Intangible
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- Ny . X 10, Election Campaign Financin, .
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_Make Chack Payable to Department of State
11. QOFFICERS AND DIRECTORS
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NAME PD FRegomaco : \Dﬂ-b\-(’«\ NAME
STREET ADDRESS %—q <} h Ru "D LAC & STREET ADDRESS
GiTY-ST-21P UWhear Pal ~ w gﬁ%u CIry-ST-2IP
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e e
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STREET ADGRESS STREET ADDRESS
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P
TiLE TILE
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CHy-$1-21P

of the corporation or the receiver or trustee empowe
attachment with an address, with all other like empgvered

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerantal report is true and accurate and that my signature shall

have the same legal effect as if made under oath; that t am an officer or director
0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or on an

(e—

SIGNATURE AND TYPED QR PRI“GD WE OF SIGNING CFFICER OR DIRECTOR
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Should you have any questions or need any further information, 3&»/@ (,(' ated & OL\EZ_&Q\.:

please contact us at the address below:

Division of Corporatlons P.0. BOX 6327 - Tallahassee FL 32314 '
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