| FILED
2005 FORPRORTGORI™ATION \pr 20, 2605.8:00 am

DOCUMENT # P02000056027 ecretary of State
AEergRT R PESCITELLL MD. INC. ’ 04-20-2005 90295 014 ***150.00
Principal Place of Business Mailing Address
33 BARKLEM CIRCLE 33 BARKLEM CIRCLE
STEA STE A
FORT MYERS, FL 33907 FORT MYERS, FL 33907 | |
e e 0 G
Suite, ADL. #. eic. "~ Suite, Apt. #, ofs. 03102005  ChgP GReE034 (10/03)
City & State : Gity & State 4. FEI Number Applied For
51-0419839 Not Applicable
zZp Country Zn Country ] . 75 Addis
5. Certificate of Status Desied [ g Additional
&. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent

Name
PESCITELLL-ALBERT.R

3722 CENTRAL AVE STE1 o Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33901

City FL‘ | Zip Coda

8. The above named entily submits this staternent for the purpose of changing its registared office or registered agent, or both, in the State of Forida. | am Famiiar with, and accept
the obSgations of registered agent.

SIGNATURE

me;?u of v gyl aewd te f appicable. HOTE: Agesiorod Agont sigraure roguired when rainstating) DATE
FILE NOWI FEE IS $150.00 .. Election Cempeign Finencing $5.00 May o
After May 1, 2005 Feo will be $550.00 Trust Fund Gontribution, U AddedwFees
10 0 OFFICEﬁS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFCERS AND DIRECTORS IN 11
me TopsT R [T Delete e ORAST © [Moese  [JAdkin
o PESCITELL!, ALBERT R e LOESCLTELAS , ALBELT Rprrrsed
- STEET ADDRESS | 3722 CENTRAL AVE STE 1 swEmess | (33 BACKLEy CrECLE £ 4
| om-st-2# | FT MYERS, FL 33901 cuy-St-ap FOLET 7S EANS ,FA 3 Elrloy)
e ‘ (3 beee TIE [} Ctange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-57- 28 CIFY-ST-29
TME [ Dekte l TME O tuange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7% ) CITY-ST-79
TE O oekete ThE 3 Crange {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-28 CITY-5T-28
T [ Detete Tme O Change [ Addiion
NAME HAME
STREET ADORESS STREET ADDRESS
ClTy-51-28 CIFY-ST-2P
Tme [ Delete e . [ change [ Addition
HAME RAME
STREET ADDRESS STHEET ADDRESS
cAY-s1-2P . s

12 Ihembyoemfyﬂmﬂmmfnrmamnsuppﬁadwmmns does nol qualify for the exemption stated in Section 119.07(3Xi), Forida Statutes. | further certify that the infornation
indicated on this report or supptemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 1o execute this repon as rquired by Chapter 607, Flonda Stahites: and that my name appears in Block 10 or Block 11§
changed, oronanaxtachnemmﬂwnaddmss,wnhailomarhkewtpowered

SIGNATURE:




