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2. Principal Place of Business

3. Mailing Address
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-8. The abaove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, fyped or printed name of registered agent and titie if applicable.

{NOTE: Registered Agent signalure required when reingtating)
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9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O
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After MAY 1, 2001 Fae will be $550.00
. Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.
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ith an address, with all other like empowered.

2/

A M -of 13- 96% 5100

%IGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFIC OR DIREqT
A e - od0an

Ol ctan =t o L Sl

o 2

Dare Daytime Phane #

CR2E034 (11/00)




