FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90147 048 ***150.00

2003 FOR PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (U

W WA N CE N

DOCUMENT # P02000047185
ngﬁ?}m MAILE, P.A.

R)

Pringipal Flace of Business.
20 CYPRESS POINT DRIVE -
NAPLES, FL 34105

Mailing Adcress
20 CYPRESS POINT DRIVE
NAPLES, FL. 34105

F PP S = ) A T LG
Sulte. Apl- &, ek, Suits, Apt ¥, eio. [ CHECK HERE IF MAKING CHANGES
City & State Cily & Siale 4. FEI Numbet Applied For
: 74-304158580 Not Appiicatle
B Counry - Zip~ - T Couniry - T mitente ol Stram e T $8.75 Addtiona)
J 5. Certificaie of Siaws Desren a Foe Roquired

€. Namme and Acdress of Current Reglstersd Agent

7. Name and Addrass of New Registered Agent

MAILE, LISA J

Narne

20 CYPRESS POINT DRIVE
NAPLES, FL 34106

Strgel Address (P Box Number i3 Not Acceplable)

City Zip Code

FL

8. The sbove named entity submits this staement ki the purposée of changing ifs registeren office or registeres agent, or both, In the State of Flonca. | am famijiar with, and accept

the obligations of registered agent.

SIGNATURE

Bigratin. B O jorind et Of byt i oAl and 1180 ¥ ap sl

[NOTE: Pogit i riul Aglni Signalus Kapidd whin Rl

OATE

faa i

. Erction Carnpalgn Financing
Trust Fund Contribution.

$5.0° May B&
Added to Fess

QOFFICERS AND DIRECTORS

10 1. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O teee e [ cCrenge [ Mddtion | &
NAME MAILE, LISA J A =)
STE1ADDRESS | 20 CYPRESS POINT DRIVE SIRELADDRESS g
tiy.st-2p NAPLES, FL 34105 Cy-st-zip ]
1LE 3 besere mLE Ol Crange [ A#son g
NAME 3 e

STREET ADDRESS STREET ADDRESS

CITy-51-2F TIY-51-21F

i J ek LE [l Change [ Additon
WALE NANE

STREET ADDRESS STREET ADDRESS

¢y-51-2¢ <nv.st-np

MLE O Celer e Clcrange [T Mditon
NANE Lo 3

STREET ADDRESS STIREE] ADDRESS

CiTy-51-20 = - —_— e —  fomrstap —pm———— - - - -
ThE I e e []Glenge [ Addiion
HAKE L3

STRET ADURESS STREET AbDRESS

City-S1-20 cn¥-s1-4p

e O et | e CIChange [ Addition

WA ME WAME

STREET ADDRESS STRET ADDRESS

Lv-5-1p CY.§1-2P

12. | hereDy certify that the information supplied with this filing does not quallty for the exernption ataled in Secion 119.067(3)1}, Florica Statules. | lurther certity that the Information

:;ubcated on this reporl of supplernental repoit Is Irue and accurale and thal my signature shall have the 4ame teg

4| effect as if made under oalh; that | am an officer or direclor

Ihe corporallon of the receiver of lrusled empowered ko executa this repon a3 required by Chapter 507, Florida Statutes; and thal my harme appears |n Biock 10 or Block 11 1F

changed, or on an attackment with an addreas, with all other ke empowared.

SIGNATURE:
L

4-27.03 3326|335




