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AMERICAN SO

r Y
(22}

gol

22 Pit 35

Principat Place of Business
1500 COLONIAL BLYD
STE 216

FT MYERS FL 33807
us$ us

Mailing Address
1500 COLONIAL BLVD
a6

FT WYERS FL 32807

2a. Walllng Addcess

3. Dats Incorporated or Qualifad

al Place of B ness
L A5 0 Loyple B 6O Via ﬁl,mlr 11/10/1980
Suite, Apl 4. ) U‘ Suile, Apt ¥, Blc. 4. FEI Number [Appiied For
72 = -B o | 592142316 [ TNt Applcabie
! ooy Su" Mmyes | Z L L—L S‘a;';q Wers Ft 5. Certifcata of Status Deslred [ SBFL imm"“'
} Country Oourury . i mpaign Financin 5.0 I3
= éamﬁJ LY m12390% i LEE  |Shamomenioen o 5300uws

9. Hame and Addnsu of Curtant Reglatered Agant

10. Hamy and Address of Hew Replatared Agant

Bi| Name

Hagel's PRuL A.

HARRIS, PAUL A B2[ Srreet Address {F.0. Box Nufliver is Nol Accgptabis)
1500 COLOMIAL BLVD = ' ogalc 4-8
STE 216 [X)
FT MYERS FL 33907 o
| Y ’27"5 FL [*] #5979
$1. Pursuant 1o the p > B817.0502 and 617. 1508 Florida Statutes, the above-namsad corporation mits this staternent o1 the putpose af changing s registared
office or reglat , in the State of Fiorkda, Such was authorized by the corparation's board of diractors. | hereby accapt the appoinimant a5 registered
agont. ham | & obligalighe of, Secﬂon 017 503, Florida Statutes, / /??
SIGNATURE __ - 115,
of printan NEma of rqiatemsd agent and tis i apphcatie FOTE Rpghiured Agers signalurs 10q e wivan redcytaling)
12. - OFFICERS AND DIRECTORS .~ 33 ADDITIONS/CHANGES TG OFFICERS AND mnsmp%[w 12y |
wy [Iv) [ADELETE 111mE
WHITE, SCOTT A 12 KAME
smeeTacoress| 13051 UMIVERSITY DR 1 3STREFY ADDRESS
erv-stze | FT. MYERS FL - 14CTY-ST-20 P
YLE VPD DELETE 11TINLE MS’DENT
HAE SCHENA, KENNETH 22ME
smeeTaooness] 4760 4500 EXECUTIVE DR STE 24D 22 STREET ADDRESS
LITY-ST- 2P NAPLES FL Rt
TmE ) Ooeere faomme T Gaeange Ll Addtion
e HARRIS, PAUL I2NANE
steeeravonss] 1500 COLOMIAL BLVD STE 218 PR — t{Sbo via- ﬁfd:’fe
| orvsrze | FT.MYERSFL_ S s4.0mv.r a0 f’L -4 3‘? /g
e [} FDELETE A TME p ;n_c.c Dichange [Addon
HAE TAYLOR, JOSEPH W 4 ZNAE (aerg 7‘2
smeeTaconess| P O BOX 518 vsmeaoosss| J 4O ?.l Vhe‘\' fo( 5 Aot
| erv.srze | NAPLES FL A4 CAY- ST EF.Mmyrs — L‘-L-—
TME SD L OHLETE S4TME ¢ = DiFecTot= CiChange  (3dton
wane HORN, MICHAEL S20uvE pregonveld. GaRTe AL 200
smrceraoovess| B100 N TAMIAMI TRAIL ¢3 sssmernooress| | oA Goodle He #£d4-N
Y- SE.DP NAPLES FL N Eud L 3“' o2~ Sm
TME vP. R O oelete 617ME [)Changs  BFeddton
WANE E. michnel K Lbawan B2 mugnrt.. Kilb
STREET ADORESS 63 STREET ADORESS 3933 RivieAn Gan=, Sle ZO2
omsr2e _) wemsre | paples  FL_ 34103 - 2750

14. | heteby certify thel the mform o lu blied with this mmg does nat quialfy for ihe axemption etated In Sactidn 1
'

01(5 i), Florkda Siatutas. | futher cerify Lhat the nformalion

% true and accurate and tha! my signatyre shall have the sama Iagal affact as if madé undes oath; thet | @m an

A
HONATURE AND TYFED OR PRINTED NAME OF SIGRNG OFFICER OR DRCTOR

stao empowwod to execuls 1his report &s required by Chapter 517, Florida Statutas; and that my name Appoars in
nept with an addresg, with all other ke smpowarad.

ABEQUIRED

e

CR2EQ37 (11/98)

e[99 940939 S131



