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FOR PROFIT CORPORATION

FILED

DOCUMENT

1. Entity Name

Corn”

L

*T0OOOD2.3 (%

Sgale Teo

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.

Signature, typed or printad name of registered agent and e il applicable.

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

January 1 - May 1 Fee is $150.00
After May 1, Fee Is $550.00
Amended UBR Is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn,
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| Added to Fees

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90093 037 ***150.00
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the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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