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Principal Place of Business
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B. The above named entity submits this statement for ine purpose of changing us registered office or registered ageni, or both. in the State of
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SIGNATURE _

. Signalute. typed or printéa name ol regisiarec agent an ille if apphcanie

(NOTE® Registerad Agent s@nature requ'red whan ransiatng)
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8. This corporation is eligible to satisfy its Intanginie
Tax fiing 1equirement and elects 1o do $0
{See criteria an back)

_ FILE NOW!!1 FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Fees

11, OFFICERS AND DIRECTORS 12, EDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
. c
TITLE 3] /41‘ C‘ . O Delete TITLE [ change [ Addition ¢
NAME £ A’ / T'.% } NAME f
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L
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HAME RAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
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qualify for the exemption staled in Sgction 119.07(3)i), Florida Statutes. | further certify that the information
have lhe same legal effect as if
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