FILED
2003 FOR PROFIT CORPORATION
‘UN#ORM BUSINESS REPORT (uan) May 02, 2003 8:00 am

DOCUMENT #  P02000093408 Secretary of State
1. Entity Name ) 05-02-2003 90226 032 ***150.00
PAZO, INC. 6
Principal Place of Business Mailing Address
11215 METRO PARKWAY 11215 METRO PARKWAY we l'l
FORT MYERS FL 33912 FORT MYERS FL 33912 M K V

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FE! Numbser . Applied Faor

6’ ,b q"” 5-0 (IL Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EDMONDS, SCOTT A
11215 METRO PARKWAY
FORT MYERS FL 33912

Street Adcress (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity 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 accepl
the cbligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 . o
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. 3~ ADBITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TLE D O pelste TITLE LE.LW B Trange [ Addition™
NAME EDMONDS, SCOTT A NAME

streeT aooress | 11215 METRO PARKWAY STREET ADDRESS

crv-s-ze | FORT MYERS FL 33912 CTY-8T-2P ]

TME D ’ O Delete Mme - [Change [ Addition
NAME GRALNICK, MARVIN J NAME

STREET ADORESS | 11215 METRO PARKWAY STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33912 CITY-5T-ZP

TITLE D O pelete THLE 7] Changa ] Addition
NAME GIBSON, VERNA NAME

STREET ADDRESS | 11215 METRO PARKWAY STREET ADDRESS

GITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP P
THTLE . [ Delste e v N [ cChange  [Edddition
NAME NAME CHARLES KM anN v,

STREET ADDRESS smeraoeess | IS METIZO PKW

CITY-5T-ZP avse | FORTT MMERS i 33412

TILE [ pelste TITLE []Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TILE [T pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

12. | hereby certify that the informaticn supplied with this fl|lﬂ§ does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru 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 or the recaiver or trustee emppw) ed p executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wit Zther like grifpwered.
SIGNATURE: X /

L. /) desllomm, (P Yighs 239274452

o
a
g

z

., CR2E034 (10/02)



