FILED
2004 FOR PROFIT CORPORATION May 06, 2004 8:00 am

DOCUMENT # P00000117740 Secretary of State
1. Entity Name 05-06-2004 90179 009 ***150.00
MELISSA D. PRANGE, P.A.
Principal Place of Business Mailing Address
1217 LAMPLIGHTER COURT 1271 LAMPLIGHTER COURT MRACEUR ST
MARCO ISLAND, FL 34145 MARCQ ISLAND, FL 34145 '
TP s VAR S A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3690789 Not Applicabl
P ' Country P o Country 5. Certificate of Status Desired, __.[7_ ?g:ggﬁ%%‘i??m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHN A_NOLD, P.A. :
995 NORTH COLLIER BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed of printad narme of registered agent and title if applicable (NOTE.: Registered Agent signaturs required when reéinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campa:gn F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O pelate TITLE [JChange [ Adatior
NAME PRANGE, MELISSA D NAME
STREET ADDRESS | 1211 LAMPLIGHTER COURT STREET ADDRESS
CITY -ST-717 MARCO ISLAND, FL 34145 CITY-ST-ZIP
TITLE [ Delete TITLE [T Change [ Aduitior
NAMF. NAME
STREET ADDRESS o STREET ADDRESS
_CMY-sT-2P ) i B CITY-ST-ZIP o o
e [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE [7 Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP CITY-ST-2IP
TLE [ oeete TNLE “ O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P i CiTY-ST-2IP -~ N i R .
TITLE [ Delete TITLE * [ Change .. .[F Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wnh empowere v
SIGNATURE: v f’? % [-ﬂ it/ 30/ oY v 39404y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Phone #




