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8. The above named enlity submits this statement for the purpose 6f changing its registered office or registered ageni, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.
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Signalure, lyped o printed rama of regisiored agent and titks il applicabile. {NOTE: Registerad Agent signature recuiad when reinstating} DATE
January 1 - May 1 Fee is $150.00 . ]
After May 1; Fee is $550.00 9. Eleclion Campaign Financing $5.00 May Be
Amendet UBR is $61.25 Trust Fund Contribution, O Added to Fees
Make Check Payable:to Florida Department of State
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TLE R oc deent TITLE i
:::'EE'T ADDRESS j)ao\&\ Q.\A-A’. re= :R’ZET ADDRESS
CITY-ST-2IP B w2 _%0 Sr -2 3O CTY-ST-2IP |
Rialfon L BBOoVK
TITLE TILE
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CiTY-S7-7P CITY-ST-2P
TITLE TALE
NAME NAME
STREEY ABDRESS . ) STREET ADDRESS |, .. —
—— | —— e — — — T ey i it W vy [l e | i g . o g —— i N B - - ———
Giv-st-z - G512 DO NOT-WRITE

o e IN THIS SPACE !!;

NAME
STREET ADDRESS STREET ADDRESS ”
CITY-ST-2P ory-ST 7P }\
TE TITLE i
NAME NAME i
STREET ADDRESS STREET ADDRESS !
orTY-s1-2p oIm-5T-2° i
T e |
NAME NAME :
STREET ADDAESS STREET ADDRESS !
CITY-st-2P N CITY-51-21P H

12. 1 hereby certify that the inforrnation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the carporation or the receiver or trustee emmpowered 1o execute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with alt other fike empowered.
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