FILED

2004 FOR PROFIT CORPORATION Secretary of State

May 10, 2004 8:00 am

05-10-2004 90462 040 ***150.00
DOCUMENT # F98000006105
1. Entity Name
SELF-FUNDED SERVICES, INC.
Principal Place of Business Mailing Address 2 4 07 391 1
5147 CASTELLO DRIVE 5147 CASTELLO DRIVE
NAPLES, FL 34103 NAPLES, FL 34103 .
' o _ o o ' : 02152004  No Chg-P CRZE034 (10/03)
- DO NOT WRITE IN THIS SPACE T o AppleaFor
’ g . A . - 22-2540308 Not Applicable
. ’ R I, DU 5. Certificate of Status Desired Ol gg'gesq;:’:;ﬁ‘ma'

6. Name and Address of Current Registered Agent

DOUGLASS I, SAMUEL W

SEO-NEAPOLITANTANE 15177 &Aafumyuef Gamr‘ - Do N oT WRITE
NAPLESFE—34463— _gﬂ,’z‘a Semies £L 3es¥ | IN THIS SPACE

o
8. The above named entity submi.ts this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar With, and accept
the obligations registenadzua%/’_R
SIGNAT f’l/ ) 7%2/ e Z L Zf/’ .l
wgfature. typed cnn[eclnamenwc AT and ftle if GpwweEDle. (NOTE: Registered Agen! Signatre required when reinstating) / [ DATE 7
L 7
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. [0 Added to Fees

10 OFFICERS AND DIRECTORS I
ILE PCTD
NAME DOUGLASS I, SAMUEL W

. leles
STREETADDRESS | 568 NEAROHTAN-AANE 579 SanaTly ey Coun v
CITY-ST-2IP MAPHES L .
TTE SD ) B
NAME DOUGLASS, ROSE = . : ! ) .

; 727 I . . . -

STREETADORESS | 55 NEAROLITAN LANELIS 7@ Sanel dary i Aes G | _
CY-ST-2P | NAPERG, Jb é’ﬂ/f & . 22.3! . S . . .
TITLE - R o et e e L e TR

NAME

DO NOT WRITE

STREET ADDRESS
CITY-S1-2IP

e ~ INTHIS SPACE

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TE . y . . .
NAME o - R 2 R -
STREET ADDRESS .

CHTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19,0753)(5). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: L/M@%L/ 7 §/af

TURE ANO TYPED OR PRINTED NAME OF SIGMING OFFICER CR DIRECTOR Date Daylime Phona #




