2600 UNIFORM BUSINESS REP | r (UBR) FILED

DOCUMENT # L\ %OG\(O hadialiont o May 31, 2000 8:00 am
1. Entiydame Secretary of State
MaP\eS Sth‘H{f y, inc . . 05-31-2000 90075 034 ***150.00

Principal Place of Business Maiting Address

2221 Corporation Blvd. 2321 (oyporatin ’E;,lud
Naples 3109 Maf)\c:sl 109

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
S9- 24942173 Not Applicable
Zi Count Zi Count iti
P ountry P ~ountry 5. Certificate of Status Desired O $8'75 Addmonal
- FeeRequired | _
7 76, Nameé and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) . Name
Frazitr Gardella A :
| O W] Streel Address (P.C. Box Number is Not Acceptable
aza\ Corporafion Blud ( ptable)

\Japles, FL 34101

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

CR2E034 (9/99) -

SIGNATURE
Signature, typed or pnnted name of registered agent and utle f applicable {NOTE' Registered Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible . . . ’
Tax filingprequiremem%nd elects toydo 5@, ° 0. $Jecnon Campafgn }fmancmg 0 $5.00 May Be
{See criteria on back) ] k | rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE Presi dent [ pelete TITLE O change [ Acdition
NAME Frazier Gasdella d NAME
STREFT ADDRESS | 933-1 (07 poration Bivd. STREET ADDRESS
ov-stze [ Naples L 24049 omy-sT-2P
TILE Viel Presidgnt (1 Delete TMLE [ Change  [] Addition
NAME Charles Gordelta NAME
STREETADDRESS | Dz COTporudtfon atvd . STREET ADDRESS
CITY-ST-71P [\la_p lrs | Ad|o q CITY-ST-ZiP B L . R
TITLE 1 , ) O pelete TITLE ‘[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . CITY-§T-2IP
TILE [ pelste TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-2IF
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-1P CITY-ST-2IP
THLE O celete THLE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-21P

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repge ue and accurate and that my signature shall have the same legal effect as If made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee g ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attach with an addre all other like gmpfibvered,

DN/ 5/5loo  qui-stL-3lt!

o
smnmgfmn ED OR PRINTED NAME OF SIGNING OFFICER OR DREGTOR Dala Daytme Phona #

SIGNATURE:




