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5, Certificate of Status Desired
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7. Name and Address gf New Registered Agent
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8. The above named entity sybmits this statement for the

SIGNATURE

changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registered agent and tile if applic‘me.

{NOTE: Registerad Agent signature required whan reinstating)

DATE

FILE NOWIll FEE IS

9. This corperation is eligible to satisty its intangibie
Tax filing reguirement and elects io do so.
(See criteria on back) O

. After MAY 1, 2001 Feo will be $550.00
Make Check Payabis to Department of State

$150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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TITLE ) O pelete TITLE [CJChange  [] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE ] Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS : |

CITY-ST-21P CITY-ST-2P

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE [ pelete TMLE [Jchangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE 71 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2P
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indicated on this report or supplemental report is true an
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powered.

does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under
his report as requdired by Chapter 607, Florida Statutes; and that my n,

; that 1 am an ofticer or director
& ajypears in Block 11 or Block 12 if

2Jlo GRAA.

RE AND TYPED-0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




