FILED

DOCUMENT # P01000118963 Mar 24, 2004 8:00 am

wr

1. Entity Name
SUSAN R. BEAUDET, ING.

Secretary of State

03-24-2004 90045 011 ***150.00

Principal Place of Business

8458 HOLLOW BROOKE CIR.
NAPLES, FL 34119

Mailing Address

8458 HOLLOW BROCKE CR.
NAPLES, FL 34119

i I
it e ! i
5'”” % ;

0 A

2. Principal Place of Business 3. Mailing Adcress
e Swoeer Bay Lave | A6 €
Suite, Apt. #, etc. Suite, Apt. #, etc, 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appited For
59-3760289 Not Appiicable
Zip Country Zip Country . _ $8.75 Acdiional
5. Cenificate ot Staus Desired 3 Foe Roquired

6. Nama and Addreas of Current Registered Agent

BEAUDET, SUSANR
8458 HOLLOW BROOKE CIRT ~~ ~
NAPLES, FL 34119

£

Name

7. Name and Addrezs of New Regisiured Agent

- Sireet Adaress (P.C- Box Numbes is
4 =

ot Accepiab}e) - ’ o

LANE

City

FL | Zip Code

8., The abave named entity SUbMts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am famitiar with, and accept

"'the obligations of registered agent.

SIGNATURE

Signatire. ped o i name of regivlersd sgant and Site i applicable. (NOTE: Registared Agert aignabye réduined when rewrsiating; DATE
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After Moy 1, 2004 Fae will be $550.00 Teust Fund Contribution. O Added o Fees
10 OFFICEAS AND DIRECTORS 1t ADDITIONSJ'CHJ\NGES TC OFACERS AND DIRECTORS IN 11-
T PSTD 3 vetete TE mnange 3 Addition
NANE BEAUDET, SUSAN R HAME 8 NI
STREET ADDRESS | 8458 HOLLOW BROOKE CIR. meromss | 36q DuwesT MY LA
CiTy-s1-219 NAPLES, FL 34119 oY-ST- 27
TIfeE vD ’ 3 Detete TME ﬁ{:hanqe [ Addition
NAME BEAUDET, BRIAN J NAME ’
STREET ADDRESS | 8458 HOLLOW BROOKE CIR. SRETAORESS (B Ly Scoeer DAy Lane
Loxy-5T-2IP NAPLES, F1. 34119 EMTY-ST-71°
s 3 petete TTE [ thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-Si-2p CIY-ST-2I°
e T T T 0 T T D ooeler TRE B ) = L ¥ Crangd™ T[] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-1P CiTY-ST-2IP
e . ' 3 petete E [ Crange ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
cY-$T-2IP = CY-ST-219
TTE 7 Delete e [ Crangs - ] Adition
NAME NAME A
STREET ADDRESS STREET ADDRESS
CIry-St-2p LiTY-5T-21P
12 | hereby cerify that the information supplied with this {iin 3 does not gquatify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cerfify that the information
indicated on this report or supplemental report is trye and accurate and that my signatyre shalt have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the receiver or tfrustee empowered 0 execule this report as requued by Chapter 607, Horida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or ontan a

SIGNATURE:

t with an address, with alt other ke empowered

o

\ 6 239 354 - 099

Daytime Phone §




