DOCUMENT #  POOO00008460 ng 14, 2002f8§00 am
1. Ently Nare ecretary of State
SAMOUCE, MURRELL & FRANCOEUR, P.A. 02-14-2002 90086 032 ***150.00
Principal Piace of Buginess Mailing Addrass
BOOTAURECOAKBY- BEE-EAURECAK-BY-
STE 300 STE N0
mm— - | "“"l m IIW "”l III“ "m ||!|“|"| ||||| llm Illll |'I“ ||'| m'
2. Principal Piace of Business 3. Mailing Address I
S00 leurel Oak Drive g00 Laure] Oak Drive
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3623373 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s - e aE oW i - P T o ety e ——— W ¢ i e —Name - - T D W Tl S T T T —— =
MURRELL’ ROBERT uc E Street Address {P.O. Box Number is Not Acceptable)
URRELL AND FRANCOEUR "S5 AM @
800 LAUREL OAK DR STE 300
NAPLES FL 34108~ 34)0% City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. IE/ After May 1, 2002 Fee will be $550.00 10. E:tzcs::|'tzrl]nC2dacm::1t\rgi}gui;g1:nC|ng O fz‘gﬁohg?é:e
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition
NAME FRANCOEUR, PHILIP M NAME :
sTReeT ADDRESS | 2231 FOREST LN STREET ADDRESS .
CIFY-ST-21P NAPLES FL 34102 CITY-§T-2IP
TTLE VPSD O Delete TLE [&Change [ Addition
RAME MURRELL, ROBERT ¥~ NAME Robert E. Murrefl
STREET ADDRESS | {721 SAN BERNADINO WAY STREET ADDRESS
omv-st-z2 - | NAPLES Fl. 34108 CITY-§T-28
T B 1 COoelete. - . Jome .}, —<- —— w— < - ecomome—r——[=]-Change — [ Addition
NAME SAMOUCE, ROBERT C NAME
STREET ACDRESS | 1219 SALVIA LN STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-ST-ZIP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-2IP CITY-ST-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this repert as retjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empewared

SIGNATURE: e O AT Jamonce. / fa3/02 (737) 574~ F5RR,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

LHEIRI VS

v

i

CR2E034 (9/01)



