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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signatura, typed of prinied name of tegistered agent and title il applicable. ° (NCTE: Registered Agent signature reguired when reinslating) DATE
9. This corporalion is eligitle to satisfy its Intangible FILE NOWI! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
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13, | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certiy that the information
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