FILED
2005 FOR ERORITEOME™ATON  NMar 03, 2005 8:00 am

DOCUMENT # P01000108309 Secretary of State
Egg‘g"‘g’“&ms ING 03-03-2005 90177 007 ***150.00
Principal Place of Business Mailing Address
7500 INTERSTATE T 7900 INTERSTATE €1
FORT MYERS, FL 33917 FORT MYERS, FL 33917
s s s DA R
Suite, Apt. #, efc. Suite, Apt. #, etc. 01252006 Chg-P CR2EQ24 (10/03)
City & State City & State 4, FEI Number Apptlied For
65-1151457 Not Applicable
ap Country an Country . Certificate of Status Desired O ?39.;31 ‘zge:ii’ﬁonal
- . 6._Name and Address of Current Reglstered Agent _ _ — - — | - e crm—vr =7-.Name and Address of New Registered Agent —— ==~
Name
H. NOLTE MCCARTHY
2210 ISLE OF PINES AVENUE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33905
City FL I Zip Code

8. The above named gnlity submits thisgtaternent for the purpoggf changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept

the obligations ojffgisiere)
A= QY OV

SIGNATURE
L Signatwdftyped o printed name of registered agent and title I applicable, (NOTE: Registered Apert signamure tequited when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 oekzte TILE {JCrange [ Addition
NAME H. NOLTE MCCARTHY HAME
STREET ADDRESS | 2210 ISLE OF PINES AVENUE STREET ADDRESS
CITY-5T-2P FORT MYERS, FL 33905 CiTY-ST-2IP
THLE [ Deiete TLE [3Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2p CITY-ET-2P
TME O oelete TITLE O change [T Addition
NAME NAME
STREETADDRESS | —  — i i e . W STREETADDRESS < | - — c—— _ - — - ———
CITY-51-28 EITY-57-2P K
TmE [ Delete TILE [ thange [ Addition
NAME NAME
" STREET ADDRESS STREET ADORESS
CIry-51-2p CITY-5T-2P
TmE 7 Delete MLE . [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CATY-5T-2P
TTLE O Detete THLE O change [T Addition
NAME . NAME
STREET ADDRESS { ) STREET ADDRESS
CTY-S3-2P° ‘ - ' ' CITY-§T-2P

12. | hereby certify that the information suppilied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thal my signature shall have the same legal effect as if 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 atlachment wigh an address, with all omer%
. "~
. —
SIGNATURE: /% )‘/fé‘ LA

" SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Doytrme Phona #




