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Srse A SH MJ) 24/?FQMM¢M,5’4'/#/'*7ﬂ

W&Mzéx‘; )9 anzefa{;ﬁ, ,_ 553129
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8. The sbove named enlily submits this statement for tha purpase of changing its registered alfice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printd name of registered agent and Yitle if applicatle. (NOTE: Reglstered Agent signature required when reingtating) CATE

9. This corporatien is eligible to satisfy ils Intangible
Tax filing requirement and elects 1o do so.
{See crileria on back)

Trust Fund Contribulion. Added to Fees

10. Eleclion Campalgn ﬁﬁa—ﬁcinu £5.00 Ma;ee "
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. 132. | hereby cerily that the information supplied with this filing doas no! quaiify for the exarnption slated in Section 119.07@E)(), Florida Statutes, [ turther centify thal the
information indicaled on this repor! or suppismental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that lam an
officer or director af tha corporation or tha receiver or Irustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name appears

in Block 11 or Block 12 if changed, or altlzchmeni with an agdgass, with all ather like empowerad
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SIGNATURE AND TYPED OR PRINTED NAME iﬁﬁr@mrm OFFICER OR DIRECTOR Daytima Phone #
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