2000 UNII@I’IM BQSINESS REPOFITTaBR)

DOCUMENT # .. 43SA7

1. Entity Name

Dhvid €. Fheridee (pkbented, TNC

FILED
Aug 19, 2002 8:00 A.M.

Secretary of State

Principal Place of Business Mailing Address

1061 15t Ave S
NAPES, FL. SHIT

1061 Ave S.W
NEPLES,

ﬁL 5,#” EUDIZIUTE_'EH%Q {m——13

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
OIbSI ’_5 Not Appiicable
- - ot —
P Country ap Country 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAvd Prerdee
1061 [le* Ave S-W
NAPLES, FL- 3¢

Street Address (P.O. Box Number is Not Acceptable)

City ] FL I‘Zip Code

8. The above named enmy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of pnmed name of rsgi.-.terad agent and title if applicable.

9. This corporat;on is ellglble o satlsty ns Intangible
Tax filing requirement and elects to do so.

(NOTE: Registered Agent signatura required when reinstating} DATE

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) |}
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 / .
TImE PR6 i DeNT [ Delete [ Change ddition | &
NAME 2) A D E— 2
STREET ADDRESS P S NS E":S
CITY-§T-ZiP n}b, 5( ﬁ 5 [¥1] [" §
TITLE V ﬁ ] Delete TIMLE [ change [ Addition | O
NAME QA R/waeé S}’\UZCC__ NAME
STREET ADDRESS 0kl |l M e S w STREET ADDRESS
CITY-S7-2P f‘ ANz 4 2t CITY-5T-2P
TITLE : L [ ) O Delete TITLE [ Change [ Addition
NAWE 5% A ) NDO NAME : : i
STREET ADDRESS [9’ A ru e iN B STREET ADDRESS
CITY-S1-2P 5‘ A {S\‘hﬂ( o %(H '(\9 - ory-St-zp |~ .-
TTLE N v 1 Delete TTLE [ change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CY-5T-2IP
TITLE ™ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
EiTY-ST-2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supfemental 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 corporanon or the or frustee e

th an addres

wered to execute this report as
ith all other like empowered.

required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

Do Oiee 9 Mt A4l u<C oyl




