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1. Entity Name

Principal Place of Business Mailing Adidrass

YosLI TAMARY TRAC RORTH A
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2. Princigal Place of Business

/3 IRO_ST. SourH

Suite, Apt. #, elc.

3. Mailing Address

1387 SRD ST. SourH |

Suite, Apt #. efc.
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FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90288 001 ***150.00
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City & State_ City & State — 4. FEI Number Applied For
Nﬂp£5’5 ﬁ02/0ﬂ B A/'ﬁfégf EVOZIDA o 57’35'2 ZDJW Not Applicable
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i 6. Wq\qﬁd Address of Cgr_rgﬁi:[ge?gléiﬁd Agent ' 77 _hj.ﬁﬂgﬂnd Address of New Registered Agent

Name
27%1(;6‘04' H VENﬁE NORTH M e[% J M / G H A&'L Street Address (P.O. Box Number is Not Acceptable)
4 1389 Zeo $7. Sou Tg’z
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
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Signature, typed or prinied name of ragistered agent and tite if appl%\&

{NCTE: Registered Agent signature required when reinsiaing)

. 4-28-90

- FILE NOWHIFEE IS $150.00

frer MAY 1, 2000 Fes willibe $550.00.

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 == Miake Check-Payable to' Dapamnénioi‘

11, OFFICERS AND DIRECTORS ' 12, ' T ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TmE |99 VICE PRES 3 oelete e VICE PRES, [WChange [ Addiicn

v MCKAY, SHEILA K N SHEILA M&gm’g/

STREET ADORESS | 675 104TH AVENUE NORTH STREET ADDRESS 9L LIHITE 5 ups pPL.

or-s1-20 | NAPLES FL 34108 ay-s1-2° OMITA SPRINES FL 74135

L By PRESIDEUT O Delete TLE PRES. Change L] Acdition

NAME MCKAY, MICHAEL D we | peHRAEL Md/-—'aé, .

STREETADDRESS | 675 104TH AVENUE NORTH sreetacoress | /3§ g RO ST. swOurd

CITY-S7-ZIP NAPLES FL 34108 . orv-size | NMRAPLES , FL . 24102
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-
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TITLE 2 L Vs / l M Change [ Acdition

NAME i

STREET ADDRESS ‘

CITY-ST-2IP : 7 / ’ﬁutf 7 0d

it ] ? J (O Change [ Addition

NAME

STREET ADDRESS M -

CiFY-5T-2IP . s '
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13. | hereby certify that the NfOrmation SupLamemes.s et s il iy dues Frl yuality Jor ne'exemplion stated i Section 118.07(3)(i), Fiorida Statutes. ! further certify that the information
indicated on this report or supplermental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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