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DOCUMENT# ® 48000031899
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8. The above named entily submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flo:rida.
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Signalure, typed or printed name of registerad agent and tte | appkcable {NOTE: Registered Agenl signalure reguired when reinstating}
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%. This corporation is eligible to satisfy its Iniangible
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O

10. Election Campaign Financing
Trust Fund Contribution.
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CITY-ST-ZIP CITY-5T-2IP
TIMLE [ pelete TITLE . [J change  [J Addition
NAME NAME ‘
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STREET ADDRESS STREET AODRESS f
CITY-ST-2IP CITY-8T-2P :
TITLE 1 Delste THiE [ [ Change [ Addition
NAME NAME i
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