( ) FILED :
DOCUMENT # N44113 | May 12, 2001 8:00 am-
1. Entity Name
' . Secretary of State
Principal Place of Business Mailing Address
5950 BURNHAM RD. 5850 BURNHAM RD.
NAPLES FL 34115 NAPLES FL 34119
us us
2. Principal Place of Business 3. Mailing Address ”"‘II" I" |m| || I” "l "”m‘ | I ml"lu" I[llll!ll”m
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0302020 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ] Fee Required
== - ... . B. Name and Address of Current Registered Agent. .7._Name and Address of New Registered Agent _  _ .
Name
S. JOHN CONTI Street Address (P.O. Box Number is Not Acceptable)
5950 BURNHAM ROAD
NAPLES FL 34119
City ’ FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, lyped or printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TLE D O] Delete TITLE O Change [ Addition | S
NAME LEES, MARSHALL NAME =
seeTanoress | 33 W. MONROE ST. #2610 STREET ADDRESS 5
CITY-§T-ZIP CHICAGO 1L 80603 CITY-ST-2IP 2
N
TTLE D O elete TLE [3 Change [ Addition S
NAME KRAMER, DOUGLAS NAME
sTreet Aporess | 33 W, MONROE ST. #2610 STREET ADDRESS
ov-st-2F | CHICAGO IL 606803 . _ ) _J cimy-st-7P o - - - —_ G L - N -
TITLE D O pelete TLE [ change [ Addition
NAME HARDY, ROBERT §. NAME
streeT aooress | 6289 BURNHAM RD. STREET ADDRESS
CiTY-8T-2IP NAPLES FL 34119 CITY-ST-2IP
ML P O Delste e [ Change [} Addition
NAME HESSE, SANDRA NAME
sTREET aporess | 6289 BURNHAM RD. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34119 CITY-ST-ZIP
TITLE VP 1 Delete TITLE £] Change  [J Additicn
NAME CONTI, S JOHN NAME
sTREET ADORESS | 5950 BURNHAM RD STREET ADDAESS
CITY-ST-2IP NAPLES FL 34119 CITY-S5T-2IP
e S 1 Detete e [l change [ Addition
NAME CHAPMAN, LINDA J. NAME
streeT aooress | 6289 BURNHAM ROAD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 if
changed, or on an attachment with an address, with alt other like empowgred.
17 LriZoVIRs .
SIGNATURE: S! JU\@F“ x2LOUIRED 4-27-0( 941-591-119]
TURE ANWH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




