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1. Entity Name

THE LIFT PUBLISHING COMPANY, INC. r
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i 8. The above named entity submits this staternent for the purposs of changing its registered office o registered agent, or both, in the State of Florida.
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. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Depatrtment of State
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