FILED
2004 FOR FROFIT CORFORATION Jan 23, 2004 08:00 AM

DOCUMENT # F97000001895 Secretary of State
1. Entity Name
SMAIY?'!?D[SK CORPORATION
Principat Place of Business Maifing Address
12780 WESTHNKS DRIVE T2780 WESTLINKS DRIVE
FORT MVYERS, FL 33813 FORT BYERS, £ 33813
o 41082004 Mo Chg-P CHZE034 (10/03)
DO NOT WRITE IN THIS SPACE PRITY T
o o o ... 1 $5-0733530 - | |not Appilicabte
5. Cartificate of Status Desired ] ffe‘gigid;ﬁ‘mai

£. Name and Address of Current Registered Agent

1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301 EN THIS SPACE

8. The above named entity submils this statement lor the purpose of changing #s registerad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of regictered sgent and litle | appicable. (HNOTE. Registerag Agent signalure required when selnstaling} DATE

8. Election Campaign Financing $5.00 mayBe
Aﬂef %fﬂ?%%ffi’:if,’ff '35059“03 Trust Fund Contribution. £]  Addedto Fees

18. GFFICERS AND DIRECTORS }

e ]

NAME BATTAGLIA, MICHAEL S LODO0GoL 103

: 038 ,
SIREET ADORESS | 12780 WESTLINKS DRIVE e Y AARARA EAREAT s '
CT-5-2F | FORT MYERS, FL 33913 01/23704-B0022-002 150. 00

E D

HAME FISCHER, ADDISON M

STRECTADDRESS | 12780 WESTLINKS DRIVE

GITY- 5T-2F FORT MYERS, FL 33813 B

e o ' -
NAME TOMLINSON, TIMOTHY

STREET ADDRESS | 200 PAGE MILL RD, 2ND FLOOR
CHY-ST-2P PALO ALTO, CA 94306 DO NOT WRITE

::AT:E :%ARGUEN. ANTHONY iN TH!S SPACE

STASET ABDAESS | 800 THE SAFEGUARD BLDG, 435 DEVON PARK
CHFY-ST-ZF WAYNE, PA 18087

mLE CFO o o
NAME QUINN, PETER

SYREET ADOAESS | 12780 WESTLINKS DRIVE
CiTy- ST- 28 FORT MYERS, FL 33913

TRE D

HAME KAMPOURIS, EMMANUEL A
STREET ADDRESS | VAN BEUREN ROAD
SITY-5Y-2¢ MORRISTOWN, NJ 07360

12. | heraby certily that the information supplied with this filing does not gualify for the exemption stated In Section 118.07 3)ﬁ§. Flosica Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an oificer or director
of the carporation or the raceiver o trustes empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my narme appears i Blook 10 or Block 11 i

changed. or Gn an auachmim with an address, wifaﬁ&ﬁke empowared.
SIGNATURE: Wb T ®Rend 5 Doian olvslon  ave-sas-xeas
dﬂ&ﬂ

SIGRATUREAND TYFED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Daytime Frena #
-




