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- Jul 30, 2004 8:00 am
2°°4 F°§,!.’,'}3§LTR°E%'§,';%“AT'°" o Secretary of State

: DOCUMENT # P030001 09077 07-30-2004 90007 032 ***150.00
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Principal Place of Business Mailing Address

7| 24085 WHIP-0-WILL'LN : * 24065 WHIP-O-WILL LN : : g o o
. BONITA SPRINGS, Fi&i 34135 | BONITA SPRINGS, FL 34135 41050869 : L
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i Suite, Apt. #, elc.

. ite, Apt. #, L
- Sute. gt # e 07152004."  GhgP ‘GR2E034 (10/03)
City & State City & State 4 FE! Nurm| - Applied |'-;o} -
‘/&(g ] 510 Not Applicabla:
‘ - —
ap : Country i e Country 5. Certificate of Status Desired (] ?ese ggl‘zfedd'“""a' .
== '6."Némeland'Address of Gurrent Registered Ageint™ - -~ -~ [ - - 7.-Name and Address of New Heéislered ‘Agent . <. o=
! - Name :
HEYDOLPH, SCOTT A : .
24065 WHIP-O-WILL LN i Street Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135 i
i i B
i City ‘ Zip Code
P . A h : FL :

8. The above name
the gbligations o

b purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepi

e A, Hevdalp 7/90:/0‘/

(NOTE: Registerad Agenr signaliure requiad v*en reinsielng) DATE

Ca| e FILE uoinnu FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 607, 193(2)(b) F.S. the -
" Due by September 8, 2004 : Trust Fund Contribution. | Added to Fees corporation did not receive the prior nohce X
10. OFFICERS AND DIRECTORS 1t ADDITEONSICHANGES TQ OFFICERS AND DIRECTGORS IN 11
TmE Pm: sidendt [ Delete TiILE [ Change [ Addition
NAME Sttt VReygdol NAME : ) )
SIREET ADDRESS | il Cbvs '.Lp_ g m\\\ ) SIREET ADDRESS
CITy-ST-2IP Bof‘l & Sﬂr (AsS . f_- . 3ﬂ_\ 35 CITy-5T-2P
TITEE Vit e ?{(’,S. der¥ ' , “ [ Delete TLE [ Change  [[J Addition
NAME - m¢ 5 ~an Lo NAME
- SIREET ADDRESS oo S\&'S Lg"“k'fé«f ¢ STREET ADDRESS
| cmy-sr-zp Cale Covoeld o 3 RS k-‘l CITv-s1-2P . :
. | me Treasure O nele:g e ' C [ Crange [ Addition
MME . - wLﬂo‘-’ Hede( plf\ e - oo rNaMES - .~ e C - o he
STREET ADDRESS | ‘-{O b ¢ wWhip-0- uJ vy L, STREET ADDRESS
o stf | Bonjre S Prings, FLoi -31.{ 13¢ CiTy-S7-2ip
TITLE S¢cr ﬁ-—‘\"-‘-:j ] Detete TILE ] Change [ Addition
NAME Harotd W +"‘°‘d ! , NAME ' L
stheET aporess | S 31 7F 2 30 5 ‘ . STREET ADORESS '
Cemvste [Led ;_9 h Veres o 3 3 91k CITY-ST-2P o
KL b . i . O Delete mE T Co [ change . [ Addtiion
| Name !‘ . { NAME o - C R
" | STREET ADORESS i l STREET ADDRESS . N
GiTY-S7-2P L : CITY-37-2P
TIlLE ; | 1 Detete me [ Change  [C] Addition
HAME ; NAME
STREET ADDRESS ; \ STREET ADDRESS
_GTY-ST-2IP : L . CiTY-57-2

12. | hereby certify that the information gupplied fith this filing dgbs not glalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repert or supple tal epdft is fru ga urate prid that my signature shall have the sama legal eifect as il made under oath; that t am an ollicer or c.hrector
of the: corporation or the receiver ecute repent as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj like efhpowered.

SIGNATURE:

7/ /o 239-379-5637

OR PRINTEDY NAME OF SIGNINBLQEFICER OR DIRECTCR . Date - . Dayiime Prona #




