T 2004 PR ERORIT, SRRERRATION FILED
' ‘ Jan 24,2004 08:00 AM

DOCUMENT # F75991

1. Entiy Nare Secretary of State

PENSION PLANNERS OF FMY, INC.

Prmcipat Place of Bussness HMailing Address -

1045 CROSSPOINTE DRIVE 1045 CROSSPOINTE DRIVE

SUHE 2 SUTTE 2

R R A T
012020G4 Ne Chg-F CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE PRI e
58-2185060 _ Not Applicable

5. Cettificate of Status Desited 3 gg;{fqu ﬁf;g‘ma'

6. Mame and Address of Current Registered Agent

F575 CORSSPOINTE DRIVE DO NOT WRITE
NAPLES, FL 34110 IN THIS SPACE

8. The above named enbily submiis this staterncnt for the pizpose of changing its 1egistered office or registered agent, o5 bolh, in the Stale of Florida. | am lemiter with, anc accept
the chiigations of registered agsnt.

SGNATURE - = _ - ;
Sigrature, typed or printed name of registered agent and e it appheabis {NOTE Rogh Aot TeqUired wien rensiing) DATE . -
FILE NOWI! FEE IS $150.00 9. Elestion Campaign Financing $5.00 way Be
After May 1, 2004 Fee will be $550.00 rust Fund Contribution. 0 AddegioFees
10, ] CEFICERS AND DIRECTCES _7; S T N
1882 PTS ) :
NAME ROWE, FRED

STREET ARDRESS | 1045 CROSS POINTE DRIVE STE 2
Ciry-88-2P NAPLES, FL 34110

we ' LOn00601 2269
e 01/06/0% S0003-016 150.00

STREET ADORESS
LiTY-53-29

TBIE

s | B DO NOT WRITE
ot | IN THIS SPACE

STRELT ADDRESS
CITY-SF-1P
HELE

HAME

STREEY ADDAESS

{IiTY-55-2P '

RE

RaME

STRELT ADDRESS
CTY-51-22

1Z. { hereby cenify ihat the information supplied with s iiling does rot qualily for the exempiion siaied in Section 119.03}%3)(0. Fiorida Stantes. 1 friher certify ihat the information
indicated on this tepott or supplemeniat tepart is ree and accurate and that my sigrature shall have the same legal offect as ¥ mace under oath, that { am an officer or direstor
of the corporation or the receiver or ustoe empowersd to execute this repost as required by Chapter 807, Florida Statutes; and that my name appears in Block t0of Biock 114
changed. of on an atachrent with an addiess. with all othes fike empowesed.

sianaTURE: Yoo Zna [red Pue safor sin-sapmia




