2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P94000046651 Secretary of State
Il:é”u‘“;,";ae ING 01-29-2003 90149 043 ***150.00
Principal Place of Business Mailing Address
400 VINEYARDS BLVD. 6017 PINE RIDGE RD
NAPLES FL 34113 #255
us NAPLES FL 34119
s EAENRRIAN RO
2, Erincipal Place of Business 3. Mailing Address !
5405 TaNior Road | S46S Tavlor Roaed »
Sulte. Apt. # elc. Sute. At #. etc, CHECK HERE IF MAKING CHANGES
SUile, Y Sude
City & State City & State 4. FEI Number 65'05%130 Applied For
N CLD \QS ? L N &D\‘Q S, S; . Not Applicable
3 1 \ O q CQ{TYS ’5 U Oq Coﬂys 5. Certificate of Status Desired O geae ;esq l'ﬁ?adti’“o"ai
6. Name and Address or éurmn_t_na-glstered Agent = ; Name and Address of New Reg I;t;red Agent
Name
ROGERS, ROBERT ) :
o8 VINEYAHDS BLVD Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34119 75 \j{me_\[avés Bwd.

8. The above named entity submits this statement for the purpese of changing its registeraed office or registered‘agent, or both, in the State of Florida. | am familiar with, aimu-aceepe’
the obligations of registered agent.

City N C\D\Q‘S FL Zipcodiw“qé:

SIGNATURE
Signaturs, lyped or printed name of registered agent and tdle il applicable. (NOTE: Registerad Agenl signature required when rainstating) DATE
Aﬂ::liﬂi;lgv:tiga ';EEVE;I t‘:gsasgm 9. Election Campaign Einancing $5.00 May Be
. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE DPT 1 Delete WL O change [ Addition
NAME TOUSSEL, JOHN H JR NAME
streeT Anoress | 263 MONTEREY DRIVE STREET ADDRESS
CITY-5T-2IP NAPLES FL CrTy-ST- 7
TITLE DVS 1 Delete TITLE Ochange [ Addition
NAME PROCACCI, MARIA NAME
smeet aporess | 263 MONTEREY DRIVE STREET ADDRESS
orv-st-zp | NAPLES FL CITY-ST-2IP
TITLE ' T me T mm T T T[T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-§T-ZIP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE [T celete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O delete TITLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true.and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowsared to execule this refyort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 3N address, with all other i

SIGNATURE: AR ETEAEED 1-21-03  13%- 2549 -44pd

RE AND TYPED OR PRIN’TEyﬂ}ﬁE OF SIGNING OFFICER OR DIRECTCR Date Daytime Phana #

(R VT L IV

v

CR2E034 (10/02}



