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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
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Secretary of State
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Tax filing requirement and elects to do so.
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10. Eiection Campaign Financing
Trust Fund Contribution,
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STAEET ADDRESS
CITY-ST-ZIP

CR2E034 (9/99)

[Jchange [ Addition

ad ﬁe fete
H

y

TITLE

NAME

STREET ADDRESS
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