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SIGNATURE

City FL Zip Code
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 Florida.
. .
Signature, typed or printed name of registered agant and title if applicabte. (NOTE. Registered Agent signature raguired when reinstating) DATE
9. This corporation s eligible o satisfy its Intangiole 1. Elec;jon Carpaign Financing -55.507 May Be

Tax filing requirernent and elects to do'so.
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vd

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANE DIRECTORS IN 11

TITLE O elste THTLE [] Change [ Addition
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STRLLT ADDRLSS™ = = 5 _STREETADDRESS. |___ . _ _

CITY-ST-2IP / CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition
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TITLE [ Gelete TmE [ Change [ Addition
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STREET ADDRESS STREET ADORESS §
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NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

e ’ O Delete TiLE / DO change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP N CITY-8T-2IP

CR2E034 (9/99)
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ddrgss, with all off
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Date
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