2002 UNIFORM BUsmEss 'nspom' (UBR) FILED 2

DOCUMENT # 727457 Mar 27,2002 8:00 am :
- Eny e Secretary of State

I.A.MAISON CLUB, INC. 03-27-2002 90008 021 ****6] 25
Principal Place of Business Mailing Address
«+%3 GULF SHORE BL NORTH 3450 GULF SHORE BL. NORTH
HAPLES FL 34103 NAPLES FL 34103
s N us - . . -
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State . N City & State 4. FEI Number Applied For
. . . 59‘14 1 7922 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tk e st ez e | GNBME - L o e o e e o -
HENNELLS‘ SCOTT D Street Address (P.C. Box Number is Nat Acceptable)
9240 BONITA 8CH RD
STE 3305 _ | |
BONITA SPRINGS FL 34135 City F | 2P Code

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.

SIGNATURE M # U"‘““"""— \3[ 13‘03.

Slgnalum typed or prlnlad narme of registered agent ard title if applicable. {NOTE: Registared Agant signature requirad whan reinstating) DATE
. 9. Election Campaign Financing 5.00 May & Male Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Centribution, O ?dded to F?;s ° Department of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 —
JEE Dp X Delete TNLE D [ change  JRAcdition 5
NAME JACOBI, ROGER HAME RicwARR BELL &
sTREET AbDRESS | 3450 GULF SHORE BOULEVARD NORTH STREETADDRESS | By@iey CaueF SHeRy Rlon M 'é‘
orv-st-22 | NAPLES FL 34103 CITY-57-2IP NAQLES FL. BMiey o
TNLE DTVP O Dalete TTE D [ charge [ Addition £
NAME ANDREWS, KIRK NAME “Raeberyr Mage
streeT Aooress | 3450 GULF SHORE BOULEVARD NORTH STREETADDRESS | BuGea Gaut® BWeRs FLabd AL
CITY-ST-2IP NAPLES FL CITY-ST-2P Napfs Su, 3Ne1d
| e ] DVP e w2~ PR Oslete: - — g TIE . TP e itz = £ st ~—ame ~~[2].Changs —  [Fhpddilion
HAME HUTCHINSON, EUGENE HAME caAf> Nat
stheer noress | 3450 GULF SHORE BLVD. NORTH STREET ADDRESS C;,.‘ s Gt s.:;:f Blvs Ak
ore-st-zr - |NAPLES FL 34103 cy-§1-27 NaDlas FL. Ivion
TMLE D O Delete TITLE [J Change [ Addition
NAME LANE, RACHEL NAME
STREET aDDRESS | 3450 GULF SHORE BLVD. NORTH STREET ADDRESS
omv-s7-2p | NAPLES FL 34103 CITY-5T-2P ‘
THLE DS 7 Delgte TILE [ Change [ Addition
NAME GAUVIN, THERESE NAME
sTRFeT ADDRESS | 3450 GULF SHORE BLYVD. NORTH STREET ADDRESS
ome-st-ze | NAPLES FL 34103 CITY-5T-2IP
TITLE D 1 Delete TTLE [ Change  [TJ Addition
NAME LUTES, HELEN NAME
STREET ADDRESS | 3450 GULF SHORE BLVD #313 STREET ADDRESS
cmv-st-zp | NAPLES FL 34103 § omv-st-ze

12, | hereby certify that the information supglied with this filin 3 does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplggmental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the raceiverpr trustee empowered to execule this report as requwed by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with, mpowered.
¢ Y P TRLASH ELR

G
SIGNATURE: >R/ SDE [ e wa. A resus |é//2«/m—- b/ -2

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




