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7. Namae and Address of Current Registered Agent
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8. The above named enmy submns this statemem for the purpose or changmg its regaslered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
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{NOTE: Reyisterad Agent signature required when iginstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make Qheck Payabie to Florida epartme of S£ate

10. OFFICERS AND DIHECTORS
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CiTY-ST-2IP

~. IN.THIS SPACE

T

NAME

STREET ADDRESS
CiTY-ST-2P

DHRE, ¢
- STREET ADDRESS
Gme-5Ep

TITLE

MAME

STREET ADDRESS
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attachment with ak address, wnh alt other like empowered,
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