FILED
2004 FOR PROFIT CORPORATION J Apr 16, 2004 8:00 am

DOCUMENT # P03000040575 ecretary of State
JANE H. PODOWSKI PA 04-16-2004 90109 008 ***150.00
Principal Place of Business Mailing Address
3864 HIDDEN ACRES CIR. 3864 HIDDEN ACRES CIR. Lyusv -
N. FT. MYERS, FL 33903 N. FT. MYERS, FL. 33303
Ii
2. Principal Place of Business 3. Mailing Address lmmmﬂllmu%IIMWMIw
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04012004 chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
BY 0O Sl S2S \ Nt Appiicable
Zp Country o Counary 5. Certificate of Status Desied [ $8 75 Addsional
. 6. Name and Address of Current Registered Agent. .- ~ —.. B ﬁT.-NmaadAddmofNewRegistefedAgem= - oz
Name
PODOWSKI, JANE H -
3864 HIDDEN ACRES CIR. Street Address (P.O. Box Number is Not Acceptabie)
N. FT. MYERS, FL 33903
City FL | Zip Code

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

SIGNATURE
Signahre, hped or printed name of registarec agent and titl i apnicanle. {NOTE: Regsernd Agent sigrature reqearec when renssting ) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 Y
After May 1, 2004 Feeo wﬂsl be $550.00 Trust Fund Contribution. (| Added to Fegs
10. OFFICERS AND DIRECTORS LLS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
WILE FD O pelete TLE [JChange  [] Aadition
HAME PODOWSK]), JANE H NAME
STREET ADDRESS | 3864 HIDDEN ACRES CIR. STREET ADDRESS
CITY-5T-3P N. FT. MYERS, FL. 33903 cay-51-2p
e {7 petate TME [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SF-EP CITY-ST-2P
THLE £ Detete |, Tme Ocrange [ Addition
NAME NAME
STREETADDRESS 3. . ———— ———— - CSTREETADDRESS [ e o e e = —e o o — e emaen
CITY-S1-2P CITY-ST-2P
TTLE 3 Detete THLE Cdchnge ] Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-5E-2P
Lt [ Delete e [JcChange [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-2P
TALE O eete FIRE OJctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-ar CIry- ST-2iP

12. | hereby cerlily thal the information supplied with this fi hng does not qualify for the exermnplion slated in Section 119.07(3)i), Florida Statutes. | further cestily thal the information
indicated on this report or supplemental repont is e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver or irustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other |
bz -0

SEMWMTWETOR of SIGMING OFFICER OR DIRECTOR Date Daytene Phone ¥

SIGNATURE:




