FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

" oos Secretary of State

DOCUMENT # H73488 (9)
SPEAKEASY OF COLLIER COUNTY, INC.

A0 O

Principal Place of Business Maiting Addross
1550 AIRPORT RD 1570 CHESAPEAKE AVE
FL 34104 NAPLES FL 33962
ﬁms s $ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 08/27/1985
2. Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
1] e {28 h9-2581948 _| Not Applicable
Suite, At #. atc. Suite, Apt. #, atc. N < ) $8.75 Additional
p” 7 l;ﬂ 5. Certiticale of Status Desired O Fee Required
City & Stata | Ciy & Stato 8. Elaction Campaign Financing $5.00 May Be
23 ] 2ﬂ Trust Fund Contribution O Added to Faes
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
;l ;E] e Eﬁ__ ;61 Personal Property Tax due June 30. Oves [ho
§. Name and Address of Cuttent Reglstered Agent 10. Name and Address of New Roeglstered Agent
81
ALANDER, JANE HUNT Name
1550 AIRPORT RD. B2| Streel Address (P.O. Box Number is Nol Accoptable)
NAPLES FL 33042
83
1 . . N . !
| 84| City : : FL lasl Zip Codes
"¥1. Pursuani to the provisions ol Sections 607 0502 and 607, 1508, Florida Stalules, the above-named Corporation Submits This statement 10f the purpose of Ghanging its registered

office or tegistered agent, or both, in the Stale of Horida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered
agont. | am famihar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signature typag of praved narme of rogisiornd agent and ttie il gppicable (NOTE Ragistered Ageryt signature required when rainstating) DATE
12, OrFIGE RS-?\ND OIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP - T e 1ITE T changs LI Addition
NAME ALANDER, JANE HUNT 12NANE
staeer aporess | 1550 AIRPORT RD. 1.3 STREET ADDRESS
CilY-ST-2P NAPLES FL +ACITY-ST-7P
TINE - 2T oevete 21 TLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-ST- 1 2 4CIN-5T-2P ’ "
e [T ortere 9.1 THLE [J Change™ [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CIIY-ST-2P
Tine : [ BeCeE 41 TIILE [YChange L Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P ) 44 THTY-ST-ZIP
TE L3 pecete 51 TITLE [ Change 1 Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-21P 54 CITY-ST-2IP
TiLE T[] DeLETE 6.1 TITLE T Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-1P

14, | horeby CC"'{K that the information supphiod with this filing doos not quality for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega!t effect as If made under oath; that | am an
officer or direclor of tho corporatuan ar the fecoiver of trustee empowered to oxecute this report as raquired by Chapter 807, Florida Statutes, and that my name appears [n
Block 12 or Block 13 if chagpoed, or on an gltachmonl with an address.

SIGNATURE:  7/l)\f Neond (Ll o A-27-98  9dl-114-193%

TURE AND TYPEFD 0R PRINTED NARE AF RiGiinG AFFICEFR BOR DIRECTOR Frotirrs Pl & AL &

CR2E034 (10497)



