FILED

 DOCUMENT # F60535

. ? _ _ ot e sk
FOLIAGE DESIGN SYSTEMS OF COLLIER COUNTY, INC. 03-22-2001 90634 011 *#150.00
Principal Place of Business Maiiing Address ,
SO TTHSTS W ‘ P.O. BOX 8013 (7P - 33901) 0
NAPLES FL 34117 NAPLES FL 333418013 . . N
Us . o

o
JIN

S — AR

Suite, Apt. #, elc. Suite, Apt. #, elc,

T ety e Secretary of State

DO NOT WRITE IN THIS SPACE
City & State City & Stalo 4. FEI Numker 59-2148232 Apptied For

Not Applicatle

Zi Count Zi Count , it
P ry o ouniry 5. Cerlificate of Statys Desies (] 98-/ Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
. Name i . .o
" SUABACH, RONALD R T B
cd -
Street Address (P.O. Box Number is Not Acceptable
370 TTH ST SW ( ! is No ptablc)
NAPLES FL 33964
City f-ﬂ_ Zip Code
8. The above named entity submils this statement for the purpose of changing Its registerad oflice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturo, typed or prinied ne T & royisieted agent and Sig § appicable (NOTE: Qagistarad Aget e alurg *8Suwet whon renstatngh DATY
9. This corporation is eligible to satisty its Intangible FILE NOWIH F=E 1S S150.00 10. Eiect - )
. . ! . en Campaign Financing $5 00 vay 8
y . . y Se
Tex fllll'!g requirement and elacts to do 0. After fw'U!U 1, 2?01 Fea will ba $550.00 Trust Fund Contribution. Added to Fags
(Sea criteria on back) ] Mal:e Chack Payable to Depariment of Stale
. - - OFFICERS AND DIRECTORS~ - - o — ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
e PST 1 Delee TTE : [ Change [ Addition
NAME O'CONNOR, KATHARINE M NAME
streer sooRess | 370 7TH ST SW STREET ADDRISS
cmy-s1-2¢ [ NAPLES FL CITY-SI- 0P
MLE D 3 Detete s 71 Change ] Addition
HAME O'CONNOR, KATHARINE M : NAME
STREEY #DORESS | 370 7TH ST SW STREET ADDRISS
cmv-st-z¢ | NAPLES FL cIe-Sr- 2P
e W £ Dekte TIILE Ol crange [ Addition
NAME SLABACH, RONALD E. MAME
smieeT acoiess | 370 7TH STREET, SW. STREET ADDAESS
oSt INAPIESFL. - — - T N : i e e -
TINE . [ Dercte L [J Change [ Adcition
NAME NAML
STREET ADORESS STREET ADDAESS
Ciry-ST- 2% CITY-ST-2IP
Tme O Deteze MmLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
ohY-58-2P Ciy-81-2P
TME [ oeletz WE ] Change [ Addition
NAME NAME
STREET ADDRESS STRZET ADDRISS
Liy-51-20 Ciry-ST-2P

13, fhereby cerlig Ihat the information supplied with this fifing deas nat quatify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information
. indicated on this report or supplemental report is trua and accurate and Ihat my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
af the corporation or the raceiver or trustee empowered to exacule this report as raquired by Chapter 07, Florida Statutes; and that my nasme appears in Block 11 or Block 12 if

changed, or on an attachment with n address, with all o_mar like empowered. ¢
SIGNATURE: ( Wim- % g /ﬂﬂ

SIGHATURE AND TYPED OR PRINTED: NAME OF SIGNING CFFICER OR DIRECTOR il

Dac Dayt.ma Pheog #

CR2EG34 {10/00)

2001 UNIFORM BUSINESS R\EPO.R-T (UBR) May 22, 2001 8:00 am



