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FILED
Mar 22,2004 8:00 am

DOCUMENT # N01149
ECE);E%NEIHSAST WEST CONDOMINIUM ASSOCIATION,

Secretary of State

03-22-2004 90068 021 ****g] 25

Principal Place of Business

PROFESSIONALLY YOURS INC
1342 SE 46TH LANE #3

Mailing Address

PO BOX 100831

PROFESSIONALLY YOURS INC

“CAMPBELL, PHRLIP™ — ©
PROFESSIONALLY YOURS INC.
1342 SE 46TH LN. #3

CAPE CORAL, FL 33904

(APE CORAL, FL 33904 US CAPE CORAL, FL 33910 1S
2. Principal Place of Business 3. Mailing Address |l““l|l |“ lllll “lll "lil |’I|| mi III" Illﬂ“ I" I‘IH Illmll |l l“l

Sutte, Apl. #, elc. Suite, Apt. #. etc, 02172004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FEI Number Apptied For

59-2504027 Not Applicable
Zi i
P Country Ze Country 5. Certificate of Staws Desired [ f‘:‘;fq hddional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0O. Box Number is Not Acceptabie)

City

FL l Zip Code

] tha chligations of registered agent.

8. The above named entity submits this staterent for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE

» Signunwe, typed or printed rarme of tegistered agent and title if appicable. (HOTE: Registered Agent signature required when reinstating DATE
Filing Foe is $61.25 9. Election Campaign Financing $5_0° May Be Make check payable to
Due by May 1, 2004 Teust Fund Contribution. Added to Fees ... Florida Departiment of State,

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TITLE O Change [ Addition
NAME TRIANO, RAYMCND SR NAME

STREET ADORESS | 1429 SW 48TH TERRACE #1 STREET ADDRESS

CITY-ST-7P CAPE CORAL, FL. 33914 LITY-ST-4P

RIE vD ot £ peiete TIME [ Change  [] Adtition
NAME NUCCIO, JOSEPH NAME

STREET ADDRESS | 1429 SW 48TH TERRACE STREET ADDRESS

CiTY-87-7P CAPE CORAL, FL. 33914 GiTY-§T-ZiP

TITLE STD [ petere TE [Mchange [ Addition
NAME DETOMA, RALPH HAME

STREET AGDRESS | 1429 SW 48TH TERR #8 STREET ADDRESS

CHTY-ST-2P CAPE CORAL, FL 33914 CITY-ST-2P

TTLE [ pelete TILE Ochange [ Addiion
HAME NAME

STREFT BDDRESS STREET ADDRESS

CITY-ST-BP CITY-5T-ZP

T 1 Delete TRE renge T35 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P {iTy-§7-7P

TIE 3 Delste TITLE [Cichange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

SITY-ST- 7P CiTY-§T-2P

changed, or on an attachment with an address. with all other like empowered.

12. ! hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | turther cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legad efiect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: m%ff d

Oale Dayime Phone #




