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05-01-2000 90313 044 ****5] 25

Principal Place of Business Mailing Addrass T
344G TRAIL DAIRY CIRCLE 3440 TRAIL DAIRY GIRCLE
N. FT. MYERS FL 33903 N. FT. MYERS FL 339177134
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Syite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
Cily & State ’ Clty & State 4, FEI Number Applied For
e Fl | Y. Mies f £5-09(5065° ot Appioatis
<ip . Couniry .. s County ; i $8.75 Aaditional
3ﬂj 7. o - 5‘ ’4. . 33 ?/7 @0[. Y‘A.. 5. Certificate of Status Desired, [0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v
DOHEH” ANN" s Streat Addrass {P.O. Box Number is Mot Acseptable)
3440 TRAIL GAIRY GIRCLE '
N. FT. MYERS FL 33903 e _ _
; ! t . Clty FL Z1p Code

8. The above named entity submits this statement for the pu rpose of changing its registarad office or registered agent, or both, in the state of Florida. .
SIGNATURE % ”4/ b - 1 . O¢

May 19, 2000 8:00 am
Secretary of State

Signature, typed or pratad nama of reg eterad agant and itia ¥ epplicalia, (NOTE: Ropisterod Apent signature raquired when relnstating) DATE
== = - TN - S e — S e =TT P e "=
FILE NOW: . 8, Elaciion Campaign Finanging $5.00 May Be Make Check Payableto. .. .
. FEE IS $61.25 Trust Fund Contribution. Added t0 Fees Department of State
10, ' OFFICERS AND DIRECTORS l 11. ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 10
e P O Dekte e Ol Chage L AdeRion, | -
NAME DOHERTY, ANNE NAME 0
smeer a0aess | 3440 TRAIL DAIRY CIRCLE STREET ADORESS :
arv-stze | N, FT. MYERS FL 33003 an-st-2e E
TIne Ds \ O Detete e [Jchange [ Additien | <
NAME RIZZARD!, JOANNE NAME
sTrecr ADDAESS | 5440 TRAIL DAIRY CIRCLE STREET ADDRESS
or-st-22 | N. FT. MYERS FL 33803 cirv-sr-2¢
0L 0s O3 elete Tme [J change (3 Addition
HANE HENDRIX, GERTRAUDE NAME
STREETADRRESS | 3440 TRAIL DAIRY CIRCLE STREET ADDRESS
anv-st2r | N FT. MYERS Fi 33903 are-st-2¢
e DT ﬂoe!ete THLE @mnl 0 ING. @;EEH ({ hape  [) Addition
_wame | DANIEL, JEANETTE NAME 0.}
st S | 340 THAIC DARY-CRCLE= ——  ~ —— -~ Jesmermoess | = L O3 M 0). £ "WJM 57 -
ue-st- | N, FT. MYERS FL 33903 ovsw | PBokKEIR 4 1~
WHE D [ peee WE l:l Charqe 1 Addition
NAME BALINT, PAT NAME
STREET ADDRESS | 3440 TRAIL DAIRY CIRCLE STREET ADDRESS
Criy-51-7F N. Ft, MYERS FL 33903 CHTY-5T. 2P
ME D 1 Dekte mE Cotange [ Addition
NAME CHAPMAN, JOAN NAME
staeer AooRess | 3440 TRAR DAIRY CIRCLE STREET ADDRESS
CITY-5T-2IP N. FT. MYERS FL 33003 CITY-81-2P
12. 1 hereby cerlify thal the information supplied with this filing does not quality for tne exemption stated in Section 112.07{3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under gath; that | am an offiger or director
of tha corporation or the recaiver of trustes empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowered.
{ N
SIGNATURE: H ]
L SIGNATURE AND TYFED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daylme Phose #



