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Secretary of State

05-19-2002 90187 036 ***150.00

Mailing Address
330 SW 6§ AVE
" 'CAPE CORAL FL 0914

Prmclpal Place of Business

4ISW 6 AVE
CAPE CORAL FL 33914
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6. Name and Address of Current Reistered ﬁgerll 7. Name and Address of Naw Reglstered Agent
- . - - o e - - Name . -
Street Address (P.0. Box Number is Not Acceptable)
8BRSV ]
nGAPE CORAL FL 33814 )
‘ City FL | Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flerida.
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- SIGNATURE - - L
’ Signatwe, typed or pﬂnlad hame of iegisierad agenl and 1tle it applicable. “"~ (NOTE: Registeraa AQent signatre recuirsg whan reinstating) DATE
&Fhis corporation is ehgnple 1o satisty its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requiremenit and elects 1o do so. ARter May 1, 2002 Fee will be $550. oox Trust Fund Contriution Added to Faus
{See criteria on back) a #ake Check Payable to Department of State '
11. ! . ' OFFiCEHS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e [D O oetere e Ol Change [ Addition | 5
NAME DISOMMA, FRANKLIN NAME &
streeT aporess | 4333 SW 6 AVE STRECT ACDRESS §
ciry-si-2p CAPE CORAL FL 33914 CITY - 5T-2P g
e Qcﬂ.o-fn [ pelete TE (2 Change [ Addition | &3
RANWE 5 o NAME
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NAKE _ — e e - - - HAME —_——— - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TME t O Detere TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiFy-ST-2tP
e O Detete TITLE [ Change [ Additicn
NAME ) NAME
STREET ADORESS STREET ACDRESS
Ciry-s1-71P CITy-S1- 2P
TIRE [ Defete TIME [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SV-aF CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
:- indicated on this report or supplementg] repori is true and aceuraleagd th signature shall have the same legal effect as if made under oath; that | am an oficer or director
i ?;gqcfpo@t‘ dny o the réceiver peTifice empowered (o g 1hif repoafas required by Chapter 607, Floiida Statutes: and that my name appears in Block 11 or Block 12 if
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