FILED

Mar 18, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P94000057672 (03-18-2005 90069 008 ***150.00

1. Entity Name
ALL OFFICE SUPPORT OF LEE & COLLIER, INC.

S
A

Bl o
Loy 1R

Principal Place of Business Mailing Address 5 0 0 2 7 5 9 3

7181 COLLEGE PKWY 7181 COLLEGE PrWY

STE 30 STE 30
FORT MYERS, FL 33907-5640 US FORT MYERS, FL 33907-5640 US
e v AR O W
Sutte. Apt. #, etc Sulte. Apt. &, etc. 01212005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0516856 Not Applicable
& Country Zip Countty 5. Certificate of Status Desired 8 Eg‘;?q&f:dmo"al
— =~~——@ Mame and Addiess of Current Reg a-Agent . —=*7.-Name and A of New Registered Agent —=——————==
Name
SCHOENFELD, LOWELL S
1520 ROYAL PALM SQUARE BOULEVARD Sueet Acdress (P.C. Box Number is Nol Acceplable)
SUITE 320
FORT MYERS, FL 33919
City FL I Zip Code

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

SIGNATURE
. Spnatue, typed or printed name of registered agent and tike f applcatio, [NOTE: Regustered Agent spnature requued when sensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campmgn Einancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution, | Added to Fees T
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST ] oeere me PsT Ehange (7 Addition
NAME KANE, DAVID J NAME Ka-;u,Dav:d T
SIREET ADDRESS { 6053 TIMBER WOOD CIRCLE 233 SREET0RESS (1)) £ Co Iege Pkuw Y/ S e3c
GIv-sI-Z | FT. MYERS, FL 33908 sz | ot Myers FL 23507
TILE ) 3 Delete TITLE ' [ Change  [C] Accition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE 3 velete TILE ) L [ Change  F] Audition _
NAME e - T - o NAME -
STREET ADORESS STREET ADDRESS
CITY-St-2P - CHTY-ST-2P
TILE 3 pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P
TALE 2 Delete TILE [ change  [J Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-51-2P N CITY-S7-0P
TmE L. O petete e T3 cnange [} Adetiion
HAME o } M
STREET ADDRESS —_ . . - - - STREET ADDRESS
CTY-§T-ZP Yoot £iY-g1-2p -

12. | hereby cerlify that the infgrmation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or $pplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an afficer or director
of the corporalion or the regéjver o rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachimyry with aryags F7s. with all other like empowered. _ ‘qu '4‘??
SIGNATURE: vid T Kzne g'ﬁ/aégz 2Y L 05 2200

/) 7
SoiA

N MAECTOR ~ Daytime Phone ¥

[/




