FILED

._usiNESS REPORT lUBR) ug 31, 2001 8:00 am

DOCUMENT # NO3119

1 ety o _ Secretary of State

w
8

VOLUNTEER LAWYERS' PROJECT, INC. 08-16-2001 90009 043 ****61.25
Principal Place of Business Mailing Address @
3301 E TAMIAM TR 3301 € TAMAMI TR
NAPLES FL 34112 NAPLES AL 34112
us us
S T A A
Suite, Apt. #, etc. Suite, Ap!. #, gtc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
, NOT APPLICABLE Hr———m yr—
Zp Gouniry Zp Caunlry 5. Certilicate of Status Desired 0 gg.;?q&:ﬂuonal
_8_Nams and Address of Curyent Registered Agemt . . . , 7-_Nams and Acidreas of Naw Reglst Agenl

’ dde £iop s . L ""KM‘FEII)A/&U% —

th&{?’ w %p w Street Acdress (P.0. Box Number is Not Acceptable)

BANERIVDINEE-
3301 E TAMIAMI TRAIL
< el ~ R

o " NAPLES FL W2 Ciy Zip Goda
- FL |-
. The above n: ny submits this statement for the purpose of changing its reglsmran ice of regisferad agent, or both. in the stata of Florida.
SIGNATUR 9 % /
o printed) name of ragisiensd egant and ik f appficable. (Norenmqhwnw-u‘m.dwmmw) DATE 7
FILE NOW: iJlEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 20|D1, min. will be $236.25 Trust Fund Contribution. a Addad to Fess Department of State
0. . - OFFICERS AND DIRECTORS 1. ADDITIONWSIGHANGES TO OFFICERS AND DIRECTORS IN 10
TE ! 3 petete TIE T Change [ Addition
> !2 COLEMAN, KEVIN MJD Peginent X
o ess | 4001 TAMIAMI TRAIL NORTH STE 300 STREET ADDRESS .
uir-ST-2P NAPLES FL 34103 ty-ST-2p
e o O tede e CP O Ot Change L Adoltion
AV BURZYNSKI, JILL NAE Ve Wnan, ~
smeer aooness | 1124 GOODLETTE RD STREET ADDRESS
o|etmzsTizp . | NAPLES FL 34102ucnsp tor st st g e e e
e tme . |PO - P{mm_ e Clomw O agdiion
MANALICH, RAMIRO T T T T Y T T T T T e o
3301 E TAMIAMS TRAIL., BLDG L STREET ADDRESS
NAPLES FL 34112 TY-5T-2P
) : 1 Delete mE T TdGame O addiion
D'AGOSHING, LOUS e \eeprgured.
steeTaporess [ 821 FIFTH AVE S., STE 201 STREET ADDRESS
CIvY-S7-2P NAPLES FL 34102 CITY-5T-2P
mLE ) O Delete mLE‘D % D crange (& pcsition
e . s Ksau \ee,
STREET ADDRESS STREETADDRESS | ‘X8 O 1 N TTAmAm
o -2¢ ‘ o _fjovsa | Maples 3 29(03
TME [ Dejere WME ' A O change [ Addition
HAME - NAME .
STREET ACDRESS STREET ADDRESS
OITY-ST-2IP CMmi-5T2iP

12 | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repor or supplemental repartss true and accurata and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or direclor
¢l the corporation or the recsiver of trustee e owered to executs this report gs ired by Chapter 617, Flarida Statutes; T that my name appears in Block 10 or Blogk 11 it

changed, or on an altachment with an addregs, with all other like empowered.
[

i SIGNATURE: __ SIGNY.

“CR2EQ37 (5/01}

eimomms

waREounY. - Yl3for

SGMATURE mn(ﬂwsnjmrrsn RAME OF GIGMING OFFICER OR DIRECTOR




