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- ——r— - o e om__|_Name. s
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8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. '

Signature, typed or printed nama of registered agent and Lils if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.
- —=(See criteria on back)— =

7 FILE-NOWIH FEE IS $150.00
. After MAY 1,200 Fee will be $550.00
= 3~ [“=MEKE'CReEK PRyablé 15" DaPaNTEnt st State™ = ——

10. Election Campaign Financing
__Trust Fund Contribution.
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changed, or on an attachment with an address, with all other like empowered.
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qualify for the exemption stated in Section 118.07(3)(}), Flarida Statutes. ! further certify that the information

ect as if made under oath; that | am an officer or director

NATURE AND TYPED OR PRWE OF SIGNING OFFICER OR DIRECTOR
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