FILED

Mar 01, 2005 8:00 am

2005 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P02000025844 03-01-2005 90076 038 ***150.00
103-“'8 I‘(JslanBSOUTHWES'I' FLORIDA, INC,

Log
Principal Place of Business Mailing Address V l‘g ﬂ 0 2 1 3 0 7
s

™,

18501 MURDOCK CIRCLE, 6TH FLOOR 18501 MURDOCK CIRCLE, 6TH FLOOR

PORT CHARLOTTE, FL 33948 PORT CHARLQTTE, FI. 33948 ;
T g RIS
P.o. B, H94274 P08, 49 a7l .

Suite, Apt. 4, ete. Suite, Apt. #, atc. 02192005 th-P CR2E034 (10/03)

City & State City & State 4. FE! Number ' Applied For
YoT CHARLoTE FL. |PoeT OGHAecoTe FL.| 542000164 Not Applicable
2 5271%_ 4_1_7 4__ _L_CZUJn% . 3 3%%__ 4]_.7 4 I Coumj\é} 4 5. Cenificate of Status Desired  (J_ _ gi.i?{gq l';f:é“"“a'

£. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

RUSSELL, W. KEVIN

18501 MURDOCK CIRCLE, 6TH FLOOR Street Address (P.O. Box Number is Not Acceptabla)

PORT CHARLOTTE, FL 33948

City FL | Zip Code

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

SIGNATURE: i .
Signatura, typad or printed name ol registersd agent and litls If applicabls - -+ * (NQTE: Registerad Agent signature required v:me.n_minslatingl DATE | . -
. FILE NOWI FEE IS $150.00 8. Election Campaign Financing ' $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.. O AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
e D Hoetes mE O change [ Addition
NAME RUSSELL, W. KEVIN HAME
STREET ADDRESS | 18501 MURDOCK CIRCLE, 6TH FLOCR STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33948 CITY-ST-2IP
TnE O oetete TIE ¥ O Changs  BL Addion
NAME NAME SACLHUVES WE HELE
STREET ADDRESS STREET ADDRESS %a {850 ] MURDoCK e iRkALE
CITY-ST-2P s (VYorT AHARLOTE FL 33948
TLE O Detete TITLE [ change (7 Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE [ Delete 1ME ] O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-§T-2P .
TITLE 3 Delele TILE [ change [ Addition
NAME ) NAME .
STREET ADDRESS vo.§ STREET ADDRESS
CiTY-ST-2F o CIrY-sT-2P . . . -
TE . - “Ooglete -+ § ™E | - [ change - {7 Addition
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-21F

12, | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is rue and accurate and that my signature shal! have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustea empowered (o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrgss, with all other like empowered.
. [-J
SIGNATURE: %&L@ 02 /b3 /er
W TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date /" Daytime Phonn #

—_ 7




