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TAMPA FL 33601
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep
the cbligations of registered agent.
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Signanse. yped or printed name of negisterad agent and tizke # appiicatia. {NOTE: R Agen sig when Q QAFE
9. Election Campaign Financing $5.00 May Bo
Trust Fund Conltribution. Added ta Fees
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CHTY-ST-2P CITY-5T-2P
TITLE 1 Delete e ) change [ Additi
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STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-DF
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NAME NAME '
STREET ACORESS STREET ADDRESS .
CITY-ST-2P CATY-5T-21P
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NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-51-2P CITY-ST-20p
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does not qualify for the exempition stated in Sectien 119.07{3)(i), Florida Statutes. 1 further certify that the information

al effect as if rade under oath; that | am an officer or directol
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