e

,, FILED
: - Feb 24,2002 8:00 am

FOR PROFIT CORPORATION - Secretary of State

DOCUMENT # Foroocooar4 S~

1. Entity Name 7
SHARLO 20 d.ha. SHAPCD RTMOSPHERLTC CARINET CD.

§2464Y

»-3' Mailing Address » .
170 REGERLY RESERVE (LA 770 REGEDRAY RESECUE Cerls]
Suite. Apt. #, eic. Suite, Apt. £. elc. O NOT WIRITE IN THIS SPACE
{1go0/ _ {80/

City & Siate City & Stale 4. FEINumber Applied For

ARPLES, L. VARPLES , £ L 43080 2284 Not Applicabte
Zip Country Zip Country . . . $8.75 Additional

344719 WSA 34477 9 ) USR 5. Cerliticate of Status Desired 0 Fee Requirad

e o 4 7: Name and Address of Current Registered Agent

Name

RoBep A4 BECKeemarr/

Street Address (P.O. Box Number is Not Acceptable)
770 REGeAY RESER2Y o AF /&0

4 | o Zip Con
el 5 pR gty W ARPLE S FLTF’.?‘/C//?

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Florida.

SIGNATURE

. typed o praed name of registered agent and vde ¥ applicable. {NOTE: Reqgsiemed Ageid sig reduires wheh tating: DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do se. I

$5.60 Ma); Be

18, Llection Campaign Financing
Trust Fund Centribution.

{See crileria on back) R |Egte Amendec Added to Fees
1. OFFICCRS AND DIRCCTORS 5
me PD
NAME RoQER A. BECKERR A A
SREET AODRESS | 770 REGEMLY RESEHUVE CTRCLE AFT /80) .
Y- ST-20 MAPLES , FL But/? :
ILE v, D
NARE Anppl. LoTS DANTELS :

h STRHOVADDRESS | 24878 PEME loood CTALECLE. i
ary-st-ae NAPLES, FL 3342 e
TILE 5,7T. 0
HANE | TRwET m Lmu7T o R
STREFT ADDRESS f/gé Hm”wn, A,q ;
oy-s1- 2P FRARNZVETEA , MO L3640 :
WL &
NAME
SIRELT ADDRESS
CITY-ST- 21
ML 2

o
NAME
STREET ACDRESS o
CTy-ST1-2P L 7;;%%
me - .. . o
NateE uE e s : e
STREET ADDRESS - . ssn S '; i 15 e 3:’
Giv-st-ze R : - . @ L

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){f), Florida Staures. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the carporation or he receiver o rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an
atachment with an address, with all other like empowered,

SIGNATURE: T —a 1= RoBeg A BECKERMAAIAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dane Gaytime Fhone *

CR2E0348B (12/01)




