FILED
2003 FOR PROFIT CORPORATION
UNIF%FII:M BUgINESS ngr':on'r.{usn) Apr 04, 2003 8:00 am

DOCUMENT #  P96000047500 ecretary of State
1. Entity Name: 04-04-2003 90116 026 ***150.00
F. ANDREWS TAINTOR, P.A.
Principal Place of Business Mailing Address
5051 CASTELLO DRIVE 5051 CASTELLO DRIVE
SUITE § SUITE 5
NAPLES FL 34103 NAPLES FL 34103
- i G D AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Appliad For
' 59-3391005 Not Applicable
Zp Country “p Country 5. Centificate of Statug Desired a $8'75 Addflional
Fee Required

T EfNaﬁe and Addréss of Currenl Hegisteréd Agent™=—" |~ == 7 ~Name and -Address of New Reglstered -Agent

M Name

TAINTOR, F. ANDREWS
5051 CASTELLO DRIVE _:

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

SUITE 5°

NAPIES FL 34103

City FL Zip Code

8. T¥1e above named entity submns:thls statemeni for the purpase of changing Its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations af registered agant.

1

LNCTTU

nv

SIGNATURE :
o s Signature, typed of printed name of ragisterad agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
P1 FILE NOW!! FEE IS $150.00 . o
™! ! 9, Election C F
Atter May 1, 2003 Fes will be $550.00 z et om0 g 3300 May ge
Make Check Payable to Florida Department of State ‘
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PST o 7 Delete TNLE [JChange ] Addition
NAME TAINTOR, F. ANDREWS NAME
street sooress | 5051 CASTELLO DR., SUITE 5 STREET ADCRESS
CITY-ST-2IP NAPLES FL CITY-ST-2IP
TITLE VPAT 1 Delete TITLE [ Change [ Addition
NAME TAINTOR, MARY LOU NAME
streer a0bREsS | 5051 CASTELLO DR., SUITE 5 STREET ADDRESS
orv-stap NAPLES FL ... GY-ST-IP | )
TITLE O oelete TITLE ‘ d Change I:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP GITY-5T-2IP
TINLE [ Gelete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O Detete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A I CITY-ST- 2P

12. | hereby certify that the informption supplied with this fili
indicated on this report gr sug
of the corporation or thi recg
changed, or on an attgchi

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accuratg,and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
gAhis report as required by Chapler €07, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ZIRED l—/é/aj [237)&6'5'-765)""

CR2E034 (10/02)

n?fUF ER O DM rn.. Daytime Phone #



