FILED
May 13, 2003 8:00 am
Secretary of State

05-13-2003 90055 015 ***150.00

2003 FOR PROFIT CORPORATION ' . .

UNIFORM BUSINESS REPORT (U
DOCUMENT # P93000030584
11'I’EI’mLEw NG"IT;:SILIP, INC.

Pringipal Plage of Business Maiflng Ackdress.
4347 TAMIAM TRAIL NORTH - .0, BOX 3532
SUITE 202 NAPLES, FL 34101 S

NAPLES, FL 34103 us

LA

2. Principal Place of Bugingss 3. Maring Aooress
Sute, ApL #, gic. . Sule, AL #. €. [0 CHECK HERE IF MAKING CHANGES
City & Stae City & Siate - 4. FEI Number Applied For
65-0469013 Not Applicable
ap Country Zp Coury 5. Cerlifomie of Staws Dosred [0 gggmﬁ““‘
6. Mamw arcl Address of Current Registersd Agent ¥. Name and Acdress of New Registersd Agent
Mame
SWIRDA, LEONARD L
708 SHADOW LAKE LANE Streel Adcke 33 {P.0. Box Number i3 Nol Acceptable)
MNAPLES, FL 34108
City ) FL | Zip Cooe

& The abowe narmed entity submils this szkemant for the purpase of changing its regisiered office or regisiered ageni. or ookh, In the State of Fioricia. | am 1amear with, end sccept
the obligations of re g sheran agem

SIGNATURE
E? VOTE: Pagsaimd AeLr graipn Mo wan RRLLy) QATE
8, Elecion Campal gn Finansing $5.00 May Be
Trug! Fund Conwibusion. Added to Fooe.

11, ADOATION 5/ CHANGES TO OFFICERS AND DIRECTORS IN 11

[T OCkme Oaown | §
e SWIRDA, LEONARD L NAME =
sweetaodzss | 709 SHADOW LAKE LANE STAEEY ADDRESS g
or-g2r |NAPLES, FL 34108 emv-S1-2P &
s T Delete ' Clomrge [ Adubon | &

[5]

L] NanE
STRET aDdAESS STRRE] ADDESS
atv.g.20 V- S1-0p
MmE [ Dolen e [JChange [ Addion
M At
STEEY AOESS STREET ADUNESS
iv-s1.28 V. ST-1P
e e - - {1 Deiee e ) "Ocrge [ addton
MANE HANE
SVEET ADDRESS : ‘STREET ADDRESS
<.t 2p tov.s11e
ume [ Dot ms : Cctarge [ Adton
] [
STEEY AODRESS STREET ADDRESS
2P cmy-§T-1P
s 7 teiee e 3 Ghenge Dmuﬁ;‘
("] NAVE
SWEET AODRESS STREET ADDRESS
LR CV.ST-IP

12, | heraby gertity thal tha information supplied with Ihis fling dogs nol quakly kr the exempton gtaked in Seclion 119.07(3)t), Florida Stahules. 1 further oartify that the informetion
Ingicated on s r¢part or sUppiIMenial repor (3 tnak SN0 A0GUMENe G INEL my signaturé shl have the Sarme KAl offect as I madk Under cath; that | &m an officer or diRclor
of the cOrpr SON O the recevaer o rustee 4! o exwcule tis report 99 requiret By Chapter 607, Forda Sawies: and Thad iy name sppesrs In Block 10 of Block 1711

changed, of on ah aftaghmenl with an address, with 3 other like empowered.
SIGNATURE: . ‘//25/93 2A39-S¥2-7507
7 ™ Owytira Prora s

AWEMATURE Al TYFED OR PRINT ED NAME OF MEx MG OFRCER O DIRECTOR

AZon/re o A. Swilde. :

P,a.:c Iy 3



