2003 FOR PROFIT CORPORATION FILED '
UNIFORM BUSINESS REPORT (unn) Apr 30,2003 8:00 am 2

DOCUMENT #  P95000004065 ecretary of State -
1. Entity Name 04-30-2003 90033 047 ***150.00
SAMUEL ADDAMS, INC.
Principag%eé%ﬁ_osf Business Mailing g?’g?E?l'SS )
101 13 W 101 1 SW 11UZ2b '
NAPLES FL 34117 NAPLES FL 34117 & b q U J
- B LR
Suite, Apt. #, elc. , Suite, Apt. #, etc. [J CHEGK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 5 055 Applied For
6 2252 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?B'Ts Additional
es Required

e §._Name and Address.of. Current Beglstered Agent -.=—. il e 7. _Name and Address.of New.Registered Agent

BROWN, THOMAS R co e V\ icaeld Vint of, PA
2660 AIRPORT ROAD SOUTH = 5% & St koS hace
NAPLES FL 33962 ju’\\_ej (\/i
“Nogle.s FL [SETDA-

8. The above named entity submits this statement igr the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registere;
Jlofo

SIGNATURE
Signature, typed or (inlep' narme of registerad agent and title if appiicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIl FEE IS $150.00 ‘ o .
Atter May 1, 2003 Fee will be $550.00 et G nona - 35,00 May pe
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE [lchange [ Addition | &
NANE ADDAMS, SAMUEL J NAME : =
seer anoress | 101 13 STREET SW STREET ADDRESS g
CIFY-ST- 2P NAPLES FL 34117 CITY-ST-2IP o
TITLE [ Delete TITLE [J Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-2IP
TLE - T - ’ T Ologete  f me ' ' Tl change [ Addition
NAME ! NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP
TITLE [ Defets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ' CITY -ST-ZIF
e I Gelete TLE ' O charge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ,'; 1 Detete TITLE O change [ Addition
NAME e ? NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing 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 repget is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg v mpowered & execute !hl eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

24900003 BY u0D

1 Date Daytime Phong #




