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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 'F"[oricla
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(NOTE: Regislered Agent signature required when reinstating) DATE
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9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.
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* FILE NOW!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550,00
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13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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changed. or cn an attachment with an address, with all other like empowered
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BIGNATURE AN Daytime Phone #
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