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2. Principal Place of Business 3. Mailing Address

b
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7. Name and Address of New Registered Agent
‘Name :
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8. The above named entity submits this statement for the purpose of changing its registered c;fﬁce or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or printed name of regislered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
7 9. This corporation is eligible to satisfy its Intangible . . " . <
r L ; 10. Election Campaign Financin

Tax filing requirement and elects to do so. " Trust Fund Cop:wlngbution. g O Ez'ggo“é:\éfe

(See criteria on back) 0 Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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. . 17 ﬂ

CITY-5T-2IP CITY-ST-2P .j—/ 83 5‘(/ 837 W M AL,
e O pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-gr-2p . CITY-5T-21P A
TLE [ petete TTLE [ change [ Addition
NAME ' NAME
STREET ADDRESS . § STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
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43. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtl’M certify that the information
indicated on this report or supplermental report is true and accurate apd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporallon or the receiver or rlugjee empowered to exegite thfgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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