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. Certificate of Status Desired
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Agent

7. Name and Address of New Agent
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6. Name and Address of Current
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8. The above named entily submits this statement for the purpose of changing its registered
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DATE

FILE NOWI! FEE IS $150.00
After January 1, 2005, Foe will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.
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