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8. The above named entity submits this statement for the purpose of changing 18 registered office or registered agent, or bath, in the State of Florga. | am familiar with, and accept
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Signatus, typad o priried name of rgistensd agent anxd titk & applictia, {NOTE: Ragistacadt Agent $ignalLrs required when reinstating) DATE
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Make Check Payable to Florida Department of State
Due By May 1, 2003
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TITLE MGR 1 Deete e O Crange [ Addition | &
NAE TIRKKONEN, JORMA A 2
| smeeracoress | 415 EAST DUNDEE STREET ADORESS o
cry-st-ze OTTAWA KS 68087 GITY-ST-ZP c
Tme MGR O petete e O Cange [ Addition g
NAME JOHANDER, ROGER NAME
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City-ST-2p LIUNGBY, SWEDEN ] CITY-ST-2P
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