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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

NG FLORA DEFARIMEAT OF STATE Apr 14 1998 8:00am
T on e Secretary of State

DOCUMENT #

1. Corporation Name

RIGHT IDEAS, INC.

P35221 (1)

A A

Principal Place of Business Mailing Address

1850 SE PORT ST. LUCIE BLVD.
X0

¢ #2098
Pugm $T. LUCIE FL 34962 PORT ST. LUCIE FL 34952

us

1550 SE PORT ST. LUCIE BLVD.

DO NCT WRITE IN THIS SPACE

3, Date Incorporated or Quelified

06/26/1991

office or registered agent, or both, in the State of Florida. Such change was
agent. | am familiar with, and accepl thoe obligations of, Section 607 D505, Figrida

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statuteg! the
thorizdd by the cor

sonure (EOLEE Lo ALEXMIDER [ — oty

2. Principal Place of Business 2a. Maiting Address 4, FEI Number Applied For
21 26] 06-0039325 Nol Applicable
Suite, Apt. A, etc. Suite, Apl. #, elc. N ] $8.75 Additional
EI E;l 5. Certiicate of Status Desired O Foo Reguired
City & State | Gity & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 10 Feos
Zip Country Zp Country 8. This carporation owes or has paid the cyrent year jntangible
24 ;E] Fa) 30 Personal Property Tax due Jung 30. Yas No
@9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DOANE, RANDELL C. | eoe g &, ALéxranDER. T8
11801 U.S. HIGHWAY ONE B2| Street Address (P.0. Box Number is Not Acceplable)
NORTH PALM BEACH FL 33408 1980 .s‘.é._.eez.r__,:z: ‘i&t&.d‘.@. —
SuiTE 203
84| City 85| Zip Code
£0 FL
bove-named cofporation submits this statement for the purpose of changing its registered

ration ard of diractors. 1 hereby ept the appointment as registered

Sttutes.

reingiating)

12. OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PET T oeLeré” § 1amme I change L] Aadition
HAME ALEXANDER, GEORGE E., JR 1.2 MAME

sweeranoness | 1950 SE PORT ST. LUCIE BLVD., STE. 203 1.3 STREET ADDRESS

CITY-$1. 2P PORT ST. LUCIE FL 1ACITY-ST-2P

me (e] [ J DELETE 21THLE [T change  T_T Aqdition
HAME ALEXANDER, GEROGE E., JR 22 NAME

smeetaponcss | 1950 SE PORT ST. LUCIE BLVD., STE. 203 23 STREET ADDRESS

CITY-S1-21P PORT ST. LUCIE FL 2. 4 CITY-ST-2IP

TIME [ DELETE L1TIE ] Change -1 Addition
NAME 2.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

ITY-5T-2P 34_CITY-5T-21p

THLE [J pecere 41THLE [J change LT Aadition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CATY-ST-2P 44 CITY-ST-2IP

TiE ] DELETE 5.1 TITLE T Change 1 Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP S4L0Y-ST-21p

TILE [J DELETE 61TMLE [Tchange L] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S7-2P 64 CITY-5T-ZP

indicated on this annua! report or supplormental annual report is frue and accurat

officer of diraclor of the cor

Block 12 or Block 13 if chapded or on an attachmeny with an address.
SIGNATURE: e .- F. Q/L/n—-

14. | hereby certily thal the information supplied with this filing dogs not qualify for the exemﬁtion stated in Section 118.07(3){)), Fiorida Statutes. | further certify that the information

e and that my signature shall have the same legal effect as if made under oath; that | am an

o or the receiver or lrustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//§ /ff’

CR2E034 (10/97)



