* FILED

2004 FOR PROFIT CORFORATION Mar 17,2004 8:00 am

DOCUMENT # M88170 Secretary of State
1. Entity Name 03-17-2004 90035 009 ***150.00
WILKINS, FROHLICH, JONES, HEVIA, RUSSELL,
HANAOKA & MIZELL, P.A,
Principal Place of Business Mailing Address
18501 MURDOCK CIRCLE 18501 MURDOCK CIRCLE
SIXTH FLOOR SIXTH FLOOR 9 4 ﬂ 30 7 s 2
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
TP S AAEARR AU VAR AL

Suite, %\pt. #, 8ic. Suite, Apt. #, ete. 03112004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

65-0057351 Not Applicable
Zipr_ i Couniry Zip Country 5. Certificate of Status Desired | ?eg.;’l’esq:\i?:c:“mal
6. Name and Address of Current Registered Agent = = mamé and Aid'tiir‘essiof New Reglstered Agent
Narme
RUSSELL, W KEVIN
18501 MURDOCK CIR . Street Address (P.O. Box Number is Not Acceptable)
6TH FLOOR
PORT CHARLOTTE, FL 33948
City FL | Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered ageri. ) ; : : - R L T - s

SIGNATURE l

" . Si-gnalureTWPEd o printad name of registered agenl and litle it applicabls, (NOTE: Registerec Agent signature reguired when reinstating) DATE

T o - T . . ] R S
A FILE N'bwul F_EE 1S 5166:00 9. Election Campaign Financing $5.00 may Be ’ ’ - - T -

- After May 1, 2004 Fee will be $550.00 |. Trust Fund Contribution. O Addedto Fess

10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE 7] Change mddition

NAME WILKINS, GARY L. HAME {ouw13E O. Hanae Ka.

STREET ADDRESS | 18501 MURDQCK CIRCLE, 6TH CIR. sheet aokess | F0 327 Hol ly Rd.

crv-s-z¢ | PORT CHARLOTTE, FL oS | Pynra el DA El 3378

TITLE P 7 Delete TILE D . " [J Change ﬂAddition

NAME FROHLICH, W. CORT NAME John B. Mmize Li s

sTReET A00RESS | RT. 1, BOX 839 steet wooness | [ §.50 murdeck CiR. 615 Flook.

omv-51-2p | PUNTA GORDA, FL cv-S-P Pper ChavedTTE EFL 33 ﬂ/g

TmE D e 1 O mE T T 4 - =) chaige " ¥ Addition

NAME JONES, PHILLIP J. NAME

STREET ADDRESS | 1515 LANCO ST. STREET ADDRESS

CITY-ST-ZP PT. CHARLOTTE, FL CITY-5T-2iP

T D ﬂnme TITLE Ol change [ Adcition

NAME SUTTER, BRIAN © NAME

STREET ADDRESS { 18501 MURDQCK CIRCLE, 6TH FLOOR STREET ADDRESS

CITY-57-2P PT. CHARLOTTE, FL 33948 CITY-ST-2IP

TITLE VD . . ﬁDeIete TITLE . ) [ Change [ Addition

NAME " | HEVIA, JESUS ’ : NAME - ot ..

STREET ADDRESS | 18501 MURDOCK CIRCLE, 6TH FLOOR STREET ADDRESS

omv-st-zp° | PT. CHARLOTTE, FL 33948 . Cy-ST-2IP

CTIE - | 8T . ~ O Dpeke TITLE - . . [ Change [ Addition

WaME - [-RUSSELL, W. KEVIN T " HAME e

STREET ADDRESS | 25439 RANCAGUA DR. STREET ADDRESS - o

ony-s1-z¢ | PT. CHARLOTTE, FL CITY-$7-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signatura shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exegdte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgiread, with all og#r fe-empoweted.

SIGNATURE: ‘/Q7k Cany LU rerens f/ﬂﬁff Gyl-£15-0740

snamnﬁ:ﬁn TYPED /eﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




