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8. The above named entity submits this statement for the purpesa of changing its registered ofiice or registarad agent, or both, In the State of Florida.
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Sighature, typed or printed name of repistered agent and tithe if spplicable. (MOTE: Ragisterad Agent sig "’ d whan reé ing) DATE

9. This corporation is sligible to sxlisfyits intangible 1 10. Erecti Campaign Financing $5.00 May Bo

Tax filing requiremsnt and elects io do so. %
(See Cﬂge::‘gh back) D 3 Frust Fund Contribution. Addnd to Faes -
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13. | hereby certify that the information suppllad with this filing does not qualify far the swemption stated in Section 119.07(2)(); Florida Statutes. | further cartify that the
Information indicaled on this report or supplemental report Is tnee and accutats and that my signature shall have the same legal effect a3 if made under oath; that 1 am an
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inBlosk 11 or Block 12 ¢ ad, of on 8 attachment with an address, with all other ke empowered.
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