2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am
Secretary of State

1/1:

DOCUMENT #  PO2000092301

ALICO CONNECTION, INC.

[

01-15-2003 90185 039 ***150.00

Principal Place of Business Malling Address
11323 BOMITA BEACH ROAD

BOMITA SPRINGS FL 24135

11323 BONITA BEACH ROAD
BOMITA' SPRINGS FL 34135

h *

|

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State i | 4CFE Numl . Applied For
~ UEENINR0A00 e
2ip Country Zip Country " . $8.75 Aaditional
— - ._.~_.._,__5' Ceruﬂca}gcv_f §t_anis‘t_)as!rgd O Foe Required .
6. Name and Address of Current Reglstered Agent 7. Rame and Address of New ﬁe_glmmd Agent
DN e | Name e e —
NICHOLS; DOUGLAS W™ ™~~~ ' T
Street Address (P.C. Box Number is Not Acceptabla)
28056 EASTBROOK DRIVE
_ BONITA SPRINGS FL 34135
) :__.; ey . . City FL , Zip Code

= Ihe obligations of reglstared agent.

1.
.

* |4 8. The abové-named entity submils this slatemeant for the purpose of changing its regisiered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

- |.:SIGNATURE,;

ey =

Signaturs, tyied or printad name of rgistered agant snd tia 8 applicabls.

{NOTE: Registared Agoni signature requited when reinstarng) DATE

—F

‘o1, 7 FILE NOWN! FEE IS $150.00
|+ !%  After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

" 8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADDITIONS/CHANGES TO OFFICEHQ AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
THTLE PST O Detete O Change [ Ascition | &
RAME NICHOLS, DOUGLAS W NAME =3
sreer aponess | 28058 EASTBROOK DRIVE STREET ADDRESS 3
orv-s-z¢ - {BONITA SPRINGS FL 34135 cmy-st-ze 2
e [J Deiee O Crange ) Adaition ?,
NAME ,
STRECT ADDRESS AT CT T e b T < L e T alld STREET ADDRESS=]F —— %
CIry-sT-2p coiTy. 51-2P
TImne [ Deiste TILE {OcChange [ Addition
NAME NAME

" "| STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-ST-2P
me 03 Detete O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-S1-2P GITY-5T-2P
TTLE . [ Delete e O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57- 2P ciry-§1.212 . .
TE O Delets TNE [J Change [ Addition ) '
NAME : HAME
STREET ADGRESS STREET ADOAESS
CrY-51-210 : CITY-St-2P .

indicated on
of the corparation or Ihe receiver of trugige
changed, or on an attachment wi

SIGNATURE:

empowered to execute [pis

ort as raquired by
ered.

ikl IRED

12. ! hergby cerlig_ that'the Informaticn supplisd with this tiling does not quality for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further certify thai the inicrmation
IS report or supplemental report is true and accurate and thet my signature shalt have the sama legal effect as if made under dath; that | am an officer or direcior
Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

FOR PRAITED HAME OF SIGNING OFFICER OR DIRECTOR

o\ ogjoa, (22 Q225




