1/16
15T

osiEnT 7 POOODOTONTIA AN

_ 1. Entity Name

MAGING RESOURCE SYSTEMS, INC.

FILED
Apr 10,2001 8:00 am
ecretary of State

01-16-2001 90103 041 ***150.00

Principa) Prace ol Busingss Mailing Address
61 LAKE DEVONWODD DRIVE 6901 LAXE DEVONWOOD DRIVE
FORT MYERS B, 33308 FORT MYERS FI. 33908

T Vi 0 O

Suke, Apt. #, elc. Suite. Apt. ¥, elc. DO NOT WRITE IN n-u.s SPACE

City & State City & State 4. EEl r Applied For

‘ [—EI'PP j,‘M{ - 5 r~ " |Not Appiicable
zp Country ap Courkry 5. Certificate of Status Oesired ] ?f;?s S Addional
6. Name and Addroas of Cutrent Reglsternd Agent 7. Name and Address of Now Reglatersd Agent
Nama
FOPRT MYERS Fl. 33908

City

Ffrzp Code

8. The abovo mamed entity submils this siatement for the purposa of changing ite registered oifica or registerad agenl, or both, in the Stale of Fordda.

.&SIGNATURE Sionatae, 1yped o1 Rrntd Nama gl regatired 20N and e 7 appitabh THETE: Popisthred Q] FOnsire HQUIed when i samng) DATE
fs. This corporation is efigible 1o satisly s Inangible FILE NOW!I! FEE (S $150.00 - - .-
¥ Yaxiing recuienent and elects 1o 6o 60 Atier MAY 1, 2001 Fas will bs $550.00 10. Bleciion Campaign Financing $5.00 uay Bo
{See criteria on back) Make Check Payakle 1o Deparimant o? Siate )
T4, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS iN 11 .
e Elizabeth P Kagan Do  _fme e sdenF - — Dowe _ Daiin (£
HAME S NAME -
STREET ADDRESS 6‘!2 { Lo.kel Devonl.uoock Om v e ] smectaobaess ' §
| om-st-2p Fort Myors FL 3398 Coty-ST-2P g
m Tobkn C. Kage L e me vt cle Presiet Do Dsdin | &
haE BN . ™~ ‘ KA
swooness | GE 81 Laka vonWw sod. Orive ] s
oo |Foek Myees (FL 53908 cr-5T-29 /
m K hoaeles Ho Krnox B™F ﬂ};seér/Treas, D Gl L] st
s (S Q) O Ol ()erl.gQWQOOL C'I(‘ Seneet Aopeess
|- s £ N 33967 s | S -
THLE [ Deteta WRE [ Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
ciy-s1-7P 7 cry-sT-2¢
TmE [ Dskne e T Change [ Adaition
NAME RAME
SIREET ADDRESS STREET ADDRESS
CRY-SI-UP Sy -S1-2P
e [ Dents mE Clcene 3 Additin
HAME HAME
STREET ADDRESS STRELT ADDRESS
CivY-S1-2° _ CHY-57-29 .
13. ) heraby cenlfy that 1he informalldn supplied with this tiling does not qualily for the ion stated in Section 119.07(3)i). Florida Statutas. I furthar certify thal the information

indleated on (s repon or supplemental report is true and accurate and thak my signaiura shall hava the same lagal ellect as if made under oawh; that § am an ¢fficer or director
of the corporation of the recelvar or rustas empowared 10 exacute tis repant as required by Chapter 607, Florkda Statutes; and that my name appears in Block 11 or Blogk 12if

changéd, or on an altachment with an address, with all other fike empowerad.
SIGNATURE: %Qaﬁ%v& £- ds. /if

TYPED OR PRINTED MARE OF SIG NI Oft IMREETOR

(qw) vat ~tlu

Tyt Phans &




