FILED
' Jan 12,2001 8:00 am
Secretary of State

1. Entity Name

LITCHFIELD AND NELSON, INC. e

Mailing Address 01-12-2001 90034 018 ***150.00

1400 GULF SHORE BLVD N

Principal Place of Business
1400 GULF SHORE BLVD N

STE 214 STE 214
NAPLES FL 34102 NAPLES FL 34102
us us

2. Principal Place of Business 3. Mailing Address

AR TR

Suite, Apt. #, etc Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0455483 Applied For
Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -
NELSON, DENNIS
Strest Address (P.0. Box Number is Not Acceptable)
1400 GULF SHORE BLVD N
STE 214
NAPLES FL 34102
ﬂ City FL l Zip Code

s/purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named ent ts this state or |

SIGNATURE

Deanis Nelsan

oot ol

Signature, typed or printad name of registered agent and the it applicable.

(NOTE: Hegisl‘ered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and glects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. 7T ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE VviD [ Delete TITLE v ¥ Change [ Addition
HAME NELSQON, DENNIS NAME Ne éoeu OLONIS

stReer ADDRess | 5991 20TH AVE SW STREETADDRESS | 5 Q3] wesrpottin

crv-st-2p | NAPLES FL 34118 CITY- §T-21P Nogles, FL 34)i

e PD O Delete TILE P [») 2 Change [ Addition
v PERNICIARO, DAWN L N erm Mg, oawnt.

STREET ADDRESS | 209 2ND ST sweer snoress | (el {98 & \‘WOOd Ly, H 8‘3

crv-s7-zP | BONITA SPGS FL 34134 CITY-§T-2IP Nanies. FL 3O

TITLE [ pelete TITLE ' i . [ Change  [7] Addition
NAME NAME T D C
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-71P

TITLE O Delete TITLE ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-ST-2IP

TILE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY. 5T-2P

TITLE 1 oelete TILE [ change  [] Adgition
NAWE NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-sT-2IP

13. | hereby certify that the infarmatice supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutas. | further certify that the information
indicated on this report or supplémental report is trug and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

4 gfed tg ?ﬁme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iy gihgr like empowered.

Daytime Phone #

CR2EQ34 (10/00)




