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8. The above named entity submits thig statement for the purpese of changing its registered office or fegistered agent, or both, in the State of Florida.

SIGNATURE W&Jﬂgﬂ : 4—/2./0 I

Signature, typed or printed n(ia &’regislered agent and title i applicghy (NOTE: Registerad Agent signature required when reinstating! DATE
8. This corporation is eligivle to satisty fts Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fling fequireinent a1d slects (0 6o 50 - Aftor MAY.1,2001 Foo wil0 $550.00. . .| 1:uqivund ontrouton - [~ Addedto Fees——
{See criteria on back) O - Make Check Payable to Departmant of State
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