e

"DOCUMENT # P93000021514

1. Entity Name FILED
COUNTRY SOUTH, INC. Jan 11, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-11-2001 90010 021 ***158.75
5561 TAYLOR ROAD PO BOX 110185
#7588 NAPLES FL 34108
NAPLES FL 34109 us
US
I Y
Suite, Apl. #, etc® Suite, ApL #, o1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0504041 Applied For
Not Applicable
Zp Country de Country 5. Certificate of Status Desired ?ese. ggq Sgg‘;ﬁona!

6. Name and Address of Current Registered Agent i .

= v —7..Name and Address of New Registered Agent --

——

Name

RAMOCKI, ALEXANDER
X681 TAYLOR ROAD

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

5564

NAPLES FL 34109

City

FL [ Zip Code

8. The above named ér'\tify submits this slatement for the 'p-urpose of changing its regisiered office or registered agent, of Both, in the State of Florida.
. B R PR s

.
B .
T T e e

Signalure, typad or printed nama of registersd agent and tile if applicable.

SIGNATURE

{NOTE" Registerad Agenl signature required when rainstating)
e

DATE

FILE NOW 11! FER S $150.00

-9, This corporation is eligible to satisfy its Intangible | . - .
> ; ) ol . 10. Election Campaign Financing $5_00 May Be
Tax filing requiremerit and elects to do so. After MAY 1, 2001 Fee .00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) a Make Check Payaeie td Department of Sta
11, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 .
TILE PSTD O pelete MLE [ Change [ Addition | &
[=]

v RAMOCKI, ALEXANDER | N 2

sTREET ADDRESS | 1910 MANCHESTER CIRCLE STREET ADDRESS 3

Cimy-S1-2IP CITY-5T-2IP @
NAPLES FL 34100 I

TITLE [ celete TITLE O Change [ Addition. | &5

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE ) P i R S T R i -[3:Changs-—-{_J- Addition-

NAME N - ’ NAME

STREET ADDRESS STREET ADORESS

GiTY-ST-2P CITY-$T-2IP

TITLE [ Detete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE [ pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filipg
indicated cn this report or supplemental report is trugg
of the corporation or the receiye = W

egption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
§{ure shall have the same legal effect as if made under oath: that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2200\ G4F9Y- 11T ¢

Date Daytime Phone #




