FILED

2004 fOIAﬁ'I}SKLTR%%%I:‘QrRAT|°N Apr 23,2004 8:00 am

ecretary of State

P E?NSN';‘LQAENT #P01000071341 04-23-2004 90217 027 ***150.00
NARDOLILLO ENTERPRISES, INC. !
Principal Place of Business Mailing Address
99617 OVERSEAS HWY 99617 OVERSEAS HWY
KEY LARGO, FL 33037 US KEY LARGO, FL 33037 US 9 4 0 B 1 8 7 4 )
xS v NG A

Suile“Apt. #, etc. Suite, Apt. #, elc. 041 02004‘ Chg-P CR2E034 (10/03)

City & State City & State 4, FE Number Applied For

06-1629010 Not Applicable
o C_Uumw ép ' Country 5. Certificate of Status Desired [ Eg‘:asqt’::’:;“ona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Raqglstered Agent
Name

OVERFIELD, RICHARD
116 PLANTATION SHORES DR Street Address (P.O. Box Nurmber is Not Acceptable)
TAVERNIER, FL 33070 !

. City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title # applicable. (NOTE: Reglstered Agent signaturs renuired when reinstating} CATE
FILE NOWIIT FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD I Delele TITLE TJChange  _) Addition
NAME NARDOLILLO, RICHARD NAME
STREET ADDAESS | 366 OLEANDER DR STREEF ADDRESS
CITY-57-21P TAVERNIER, FL. 33070 CY-ST-2tP
TInE 1 Delete TILE —lChange ] Addltion
NAME HAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
NILE —1 Delele 1MLE T}Change ] Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CIry-$1-2P
TINE 1 Delete TME “JChange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
PILE —J Delete TImE “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-5T-219
AME T Delete TITLE “dcChange ] Addilion
NAME NAME
STREEF ADDRESS ) STREET ADDRESS
CTY-ST-2IP CHEY-ST-2IP

12. | hereby cortify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 If made under oath; that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowered.

SIGNATURE:’z TRICHAAD A NARDopiee &-2g-GY 305 ¥53 4377

SIGNATURE AND OR PRAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




