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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 Fleriga.
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Tax filing requirement and elects to do so. -
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- After MAY 1, 2001 Fee will be $550.00
#+Make Check Payable to' Department of State

Trust Fund Contribution.
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of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
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