FILED

Apr 14, 2006 8:00 am
2006 FOR PROFIT CORPORATION ~ Secretary of State

RUR *okk
DOCUMENT # P9200001 1236 04-14-2006 90139 039 158.75
1. Entity Name
VASCO INVESTMENTS, INC.
Principal Place of Business Mailing Address ‘ Q“Q&%b av
3200 TAMIAMI TRAIL N. , 3200 TAMIAMI TRAIL N, '
SUITE 200 SUITE 200
NAPLES, FL 34103  US NAPLES, FL 34103 S
R s I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0378396 Not Applicabla
zp Country ap Counury 5. Certificate of Status Desired O Ei'zg:;f::ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reagisterad Agent
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N., SUITE 200 Street Address (P.O. Box Nurmber is Not Acceplatle)
NAPLES, FL 34103
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE :
Signalure, typed o prinled name of registered agent and e it applicable. {NQTE: Registerad Agent mignatura roguired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete Tme [ Change [ Addition
NAME WOODWARD, MARK J HAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUNTE 200 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34103 CITY-5T-2F
TIE T [ petete e 3 Change  {] Addition
NAME PIRES, ANTHONY P HAME
STREET ADDRESS | 3200 TAMIAMI TRAIL N., SUITE 200 STREET ADDRESS
CITY-$1- 7P NAPLES, FL 34103 Ty 51-2P
TILE 3 Delete TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P
TILE 3 Delete TME Oicange [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST- 2P CIrY-sT-2IP
TME 7 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-85-2iP ChyY-ST1-7P
TIME OJ oelete TINE [l crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and [hat my signatwre shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver of trustee empowerad 10 execute this report as required by Chapter 607, Florida Stzlutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

<
SIGNATURE: & S “Diced _’3,/;5/:: b (,Lzﬁ)cv?fbf <
SIGNATURE mmo Kﬂzlmﬂﬁﬂ:mﬂywwﬁﬁﬁ”R DIRECTOR Date Daynme Phona #




