e —————
S PPl 0oco 18180/ FILED

_\_~\eer\1 RQ%@QLQ@@LM\;ALW%M Secretary of State
Aool- Sawm Barbecn BWND |
Naples, FL. 34104

2. Principal Plac4 of Busingss™ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT '‘WRITE IN THIS SPACE

City & State City & State 4, FEl Number "’IIL/ q O-I 2/ Applied For
é5 Not Applicable

2j Count: i Countr ) . iti
® uniry P Y 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

5-{_ E ‘( € M C Lo Loy e Street Address (P 0. Box Number is Not Acceptanle)

,.__-Q,Ql:_.ﬁﬂm‘rﬂ,, Qr_ﬁﬂmLB%“b .. - - S

_,?/V/‘(‘P/C’Sr L 24/04 City FL | ZpCode

ﬂ.ﬁho:above r:amed’enrily submi{s this statermnent for the purpose of changing its registered office or regisiered agent. or both. in the State of Flarida.

SIGNATURE
bt S,

Signalure, typed ar prrted name of registerea agent and title it applicatle. [NOTE. Registered Agent signaiure requrad when renstat.ng) CATE
- ’ - P R A S e 1 A
9. This Forporatjgn s eligibia to salisty its Intangible 4&?"%&’,!&?_%515515&?9‘“#‘ 10, Election Campaign Financing $5.00 May 8
Tax tiling requirement and elects to do so. After MAY:1,/2001 Fee will be $550.00 - - ) : y Be
bl sl e R £ i TR Ty g ] b o frust Fund Contrioution, Added to Fees
{See criteria on back) O %;<Make Check Paysbla to'Departmeit of State
ISR TSN TTY VA i ST A L I8 R PR Y
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TILE - O pelete TITLE [T change [ Additicn
HAME C /7 FIsTipN DFAF’ eRU NAME
SHERORSS | [ B Gol, — Brip Ergle CT STREET ADDRESS
CITY-ST-2IP K ! AMrTH Eidils, OR 9 760/ CITY-ST-7IP
TILE " O petete TITLE (O Change [T Acaition
HAME- HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-57-718
TITLE O petete TITLE O Ghange [ Adgition
HAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-S$1-2IP . CITY-8T-71P
ST e e e e e men e - ElDelete- -~ f TME — = e - L o [ Change - -[J Adaxion~
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-21P
TITLE O petere THLE {0 Change [ Addition
NAME MAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-21P [
TITLE [] petere TILE ] Change  [] Aadition
NAME g NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(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: inat | am an officer or director
of the corparation or the receiver or lrustee empowered t execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address. ith all other like empawer
W oulor GHI-4041504
LB

SIGNATURE: -
SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING OFFICER O;AIFIECTOR Date Cuvstime Fhohe #

7/

LR Y-

A=y

May 17, 2002 8:00 am

™~




