FILED
FOR PROFIT CORPORATION
Uzl’dolg?)RM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  K32744 ecretary of State
1. Entity Name 04-24-2003 90263 012 ***150.00
SOUTHIIERN LIGHTSCAPES, INC.
]
Principal Pl'ace of Business Mailing Address
2331 23RD ST SW. 2331 23RD ST SW
NAPLES FL'3396¢ NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address !
Suite, Ar?t. #.etc. \ Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES }‘
- Clty&Stlate' S T s T Liaes e T SOty R State T T T T B “47 FEI'Number 65‘&)75392 i Appliec For
. Not Applicable
Zp Courntry “ip Country 5. Centificate of Status Desired 0 $8.75 ﬁfddilion.al
Feea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Narne
SALMON, CHARLES Strect Address (P.O. Box Number i N‘tA table)
! (=13 ress (PO, Box Number 1s Not Acceptable
2331 23RD ST. SW ’ e
NAPLES FL 34117
City FL Zip Cede

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 Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicakla. (NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
Mak%(:heck Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ~[PD [ Detate TITLE [C) change [ Addition
NAME SALMON, CHARLES NAME
staeeT aoomess | 2331-23RD ST SW. STREET ADDRESS
crv-st-zp | NAPLES FL 34117 CITY-S§T-7IP ~
TILE - [8TD O Delete T [ Change 3 Acdition
NAME | SALMON, HELEN NAME
sreer aookess | 2331-23RD ST. SW - STAEETAODRESS | - A
orv-st-zp | |NAPLES FL'341177 ~ I = R trv-stze T e T T
TITLE O Detete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-§7-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' O velata TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
LE [ Detete TITLE M change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hersby 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
inclicated on this repert or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida 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 empowered.

SIGNATURE./’/// FEG AT E R S, oA L4803 239-353-531L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phene #

£ ATV IS

ny .

CR2E034 (10/02)



