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8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, 1yped ¢r printed name of regisiered agent and tite if appicable.

{NOTE: Registered Aguat signature required when reinstating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects o do so.
(See criteria on back)

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees
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CiTY-ST- 2P
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CITY-ST-21P
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MAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iP
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutes. | further certify that the information
port is triue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
ort as required by Chapier 607, Florida Stauses: and that my name appears in Block 11 or on an

indicated on this report or supplement,
of the corporation or the receiver g
altachment with an address, wi

SIGNATURE:

¢ pmpowered 10 execuie

this
like empowered. .

«—M&NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #
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