|
DOCUMENT # N9400000281 1 May 23, 2002 8:00 am
1. Entity Name
Secretary of State
Principal Place of Business Mailing Address
11 NE PINE ISLAND RD 11 NE PINE ISLAND RD
CAPE GORAL FL 33909-2559 CAPE CORAL FL 33908-2559
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1662487 Not Applicabie
Zip Country 2p Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name B ’
CT CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceplable)
1200 S PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
:}1 Signature, typed or printac name of registared agent and title if appliceble {NOTE: Registered Agent signature reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TITLE 0 [ Delete TIMLE ) . . B/hange [ Addition | &
MAME LANIGAN, ROBERT J NAME y-¥ D-‘Y?—#%’-D:L’E{d ) &
staeer aonress | 3283 DESOTO DRIVE STREET ADDRESS §
CITY-ST-2IP PUNTA GORDA FL 33983 P CITY-§7-21P o
TITLE D [D/Deleig TITLE [ change  [] Addition 8
NAME FISCHER, EDWARD NAME '
smieer aoohess | 3108 SURFSIDE BLVD STREET ADDRESS
Jomestze (CAPECORALFL?70 . . _Cm-s-2P
TILE SD ] [ Delete TITLE "Othange [ Addition |
NAME WILLIN, ROBERY F NAME
sweeT aocress | 5698 INVERNESS CIR STREET ADDRESS
CITY-ST-2P N FT MYERS FL CITY-ST-ZIP
TITLE D [ Delete TTLE { Change (] Addilion
NAME PRINCIPE, VINCENT SR HAME
staeer a0okess | 548 94TH AVENUE NORTH STREET ADDRESS
orv-st-ze | NAPLES FL 34108 CITY-ST-2IP
HTLE D O pelete TITLE [ change [ Addition
NAME DEL CORSO, STEPHEN J NAME
stReeT ADDAESS | 28786 CARMEL WAY STREET ADDRESS
crv-sT-2F [ BONITA SPRINGS FL 34134 cITy-ST-2IP
e PD 1 Delete TITLE [l change T Addition
NAME TERLUNEN, ROGER HAME
streeT anoress | 5311 GLEN ECHO AVE STREET ADDRESS
cv-s-2r | SARASOTA FL 34234 CITY-§T-ZIP
12. i hereby certify thal the information supplied with this f4|| 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 supplemental report is true an 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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬂ’?hment W|th an ao‘dress w;th all otheylike empowered.
(ﬁ (il 24 ‘l oo y - : 7
SIGNATURE: |__ S GNATU é W«cé LAG-02 LI§474 77>
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEN QR DIRECTCR Date Daytima Phone ¥




