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v
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5. Certificale of Status Desired O
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A
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B. The above named entity submits this statement for the purpose of changing its registered
the obligasions of registgred agent.
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aoffice or registered agent, or soth, in the state of Florida. | am familiar with, and accept

Signiatre, /ped o :‘;r:e#me ©! reqictaren AQLM ang 1 I apploable.

{NOTE: Aegisierea Agent qnatue *eqLyed winn reineiatng:

9. Election Carmnpaign Financing
Trust Fund Contribution.

$5.00 May Se
Added to Fees

oFr ,

NAME GI.SS(’.I‘I'Q’.— EsprJfI‘

STREET AlDRESS | &2 €2 M€t roact Parik LA

or-s-ne | pasaRkes I 3410

e or diers

NAME Lowi Cocchielrs |

swsErsooness [ 20 G Wood/sHine #AN S
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STREET ADLRESS
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TITLE

HAME

*STREET ALDRESS
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of the corporation or the receive
atiachment with an acldrass, 1

SIGNATURE:

12, | hereby cerlily that the nformalicn supplied with Inis fiing doss not qualify for the exemption siated in Saction 119.07(3)(#, Florida Statutes. | furler cagily that the infarmalion
indlicaled on this repon or supplemental report is rue and accurate and that my signatuie shiall have the same legal effect as if made under oalh: that | am an efficer or direglor
i Xecute this report as requirec by Chapier 817, Flonda Statutes: and that my name apzears in Blogk 10 or on ari
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