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SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered office or raglstered agent, or both, in tha State of Florida. | am familiar with, and accept

Signature, typed or printed rarme of regiatared agent and title if applicable.
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FILE NOWI FEE‘;IS $550.00
After September 13, 2002 Fee will bo $750.00
Make Check Payable to Department of State
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