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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the
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State of Florida, | am familiar with, and accept the obligations of registered agent.
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Trust Fund Contribution.

9. Election Campaign Finanting
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STREET ADDRESS
__CITY-ST-ZIP

TITLE
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“F92. | hereby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further
certify that the information Indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect
as if mada under oath; that ! am an officer or directer of the corporation or the receiver or trustee ampowered 1o execute this report as required by
Chaptar 807, Florida Statutes; and that my name appeats in Block 10 or on an attachment with an address, with afi other like empowered.
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S!GNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR _Date Daytime Phone # -

SIGNATURE:
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