DOCUMENT # HO7767 | Feb 07, 2001 8:00 am
1. Entty e - Secretary of State
“E”NBBN e] ‘SE M] i IGNEI & esh“ ””' 02-07-2001 90153 004 ***150.00
HERNDON MAHONEY & COMPANY
Principal Place of Businass Maiiing Address
10501 6 MILE CYPRESS PKWY 1050t 6 MILE CYPRESS PKWY
SUITE 101 SUITE 101
FT. MYERS FL 33912 FT. MYERS FL 33312 D0014897
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-24 1451 1 Applied For
Not Applicable
“ip C0umr¥ Zip - Country 5. Certificate of Status Desired [ $8'75 Addilional ' )
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNOON, REED M Street Address {P,O. Box Number is Not A ble)
i ree ress (P.C. Bo mbe ot Acceptable
10501 6/ MILE CYPRESS PKWY (P.0. Box Rumberis o
SUITE 101
FT. MYERS FL 33912
City FL Zip Code
8. The akove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signaturs, typed or printed name of registered agant and tille if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Js eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Clection Campaian Financi
Tax filing requirement and elects to do so. X After MAY 1, 2001 Fee will be $550.00 0. fen C paign rinancing 0 $5.00 May Be
e Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE ST [ Delete TILE O Change [ Addition | S
NAME CASE, LINDA H HAME e
STAEET ADORESS | 10501 6 MILE CYP PKWY 101 STREET ADDRESS 3
CITY-ST-7iP FORT MYERS FL 33912 CITY-ST-ZIP a
o
e P O pejate TIMLE {1 Change  [] Addition 8
NAME HERNDON, REED M. NAME
sTReeT A00RESS | 10501 6 MILE CYPRESS HWY STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP :
TRLE v 2 Delete TITLE v/T/S/D © X Change [ Addition
NAME MAHONEY, DANIEL NAME
staeet ADDRESS | 10501 6 MILE CYP PKWY # 101 STREET ADDRESS
arv-st-2P | FORT MYERS FL 33912 CIFY-S1-2P
LE ' 3 oslete TITLE []Change [ Addition
NAME NAME
STREET ADDARESS ) STREET ADDRESS
CIyY-ST-2P |;CITY-STfZlP
TIme ] Celete TITLE [ Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CiTY-ST-ZIP
TITLE ' O Delete TITLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report fs true and accurate end that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: \///Zd/é"\ Daniel J. Mahoney,QOwner, 01/30/01 941-939-
SIGNATURE AN:N@) OR PRINTEC™AMS OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
19 6

-t



