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2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC_E
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State ol Flonida.
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Sygnaure, typed or printed nama ol registered agenl and uing il applcabie, {NOYE: Regrstered Agen! signalura 1équied when iawisiating) DATE
9. T'ThlS'-ICstOfalpn is engib;e n|:> salisty its Intangible * - -FILE NOWIH FEE IS $150.00 10. Election Campaign Financing - $5.00 May B2 * |
ax il .g rgquuremem and elects 1o do so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees \
(See criteria on back) ) 4 Make Check Payable to Departmont of State )
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TREEY ADDRESS STREET ADDRESS
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e [ celete 1 (] Change  [J Aadition
e S .
REET ADDRESS STREET ADDRESS
TY-S1-21P CITY-ST. 21P
3. | hereby ceilily_thal the informatio plied with this filing does nat ality for the ekemptidn stated in Section 119.07(3)(i), Florida Statutes. i further ceitify that the information
ind:caled on this report or supplepréntal r is rue and accurale, nd thgl my sfgnalure legal effect as il made under oath; that | am an olhicer or drector
of the corporalion or the receiveror It £e elnpowered XeCute/this repdrt 2# require hapter 607, Fiomia Statutes: and that my name appears in Block 11 or Biock 12 i
cnanged, or an an atiachmen¥with g4 adaregs. M(%me mpowgfe /e -
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