PE(n)ﬂ(w')NlinI:/IENT # P95000009048 FILED

SUBLUXAT:OHEF}AGlNGTEAM INC. May 30, 2000 8:00 am

-

- Secretary of State

Principal Place of Business Mailing Address

’ 05-01-2000 90403 017 ***150.00
11905-C N. TAMIAMI TRAIL 11905-C N. TAMIAMI TRAIL
NAPLES FL 3411C NAPLES FL 341101612

® FmeksiPie ofbisnass 3 Mellng Adcess s TLOGEO AL AN A
Suite, Apt. #i efe. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar 65 05506 13 Applied For
Mot Applicable
Zip Country Zj Countr
P Y 5. Ceriificate of Staws Desied [ $8-79 Additionat
{ Fae Required
} 6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registered Agent
| Name
LOMAN, GREG == = -
Street Address (P.O. Box Number is Not Acgeptable
11005C N. TAMIAM! TRAL . i
NAPLES FL 33863
City Zip Code
, FL
8. The abave n?med entity subemits this statement for the purpase of changing its registered office or registered agent, of bioth, in the State of Florida.
SIGNATURE - —
Sflgnaturo, typed or printad namea of regiatered agent and btie iT applicale, (NQTE: Registarsd Ageni signature required wher, rainatatingh DATE
9. This corporation ig efigitle to safisfy its Intangible FILE NOW1l! FEE 1S $150.00 10, B éc!ic;n Eampaian Einanein PRAY
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o on Ca C:n ‘Ir?mm. g - %gomn;:%s Be
-, (Sea criterie on back) 0 . Make Check Payable to Department of State
11, R QFFICERS AND DIRECTORS @ £, ol 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS W 11 B
TME D [ Datete TITLE DeCveov (¥ [ Change Addifion | =
N LOMAN, GREG N D-Snev vy Lovan =
smeer sooness | 11905-C N. TAMIAMI TRAIL sthee aposess | LGDG-C- N Taav T 2
comf-8T:2F - | NAPLES, FL 33963 LY -s7-2P Napes L1 MWD "
e ‘ 1 Delete me \ [JChange [ Addition | <
NAME ) NAME
STREET ADDRESS - ! STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP
——
TLE 3 oo WRE O Change [ Addition
NAME NAME
STREET ADDRESS - ——- STREE] ADDRESS . . .~ -
CITY-5T-21P CmY-$7-7P
TI7LE [ Detete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P CIFY-ST-2P
TE 1 Deete TLE CJchange  {J Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
17y-S3-11p CAIY-51-2p
¥ g
TME [ Dslete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS EE‘FADDRESS
CITY-ST-2IP 51 P
13, | heraby cerhﬁi{l that the information supplied with this filing does not qualify for the examition statad r Bection 119.07(3¥i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repart is true ang accurate and that my signafyrayshall have Iga same legal elfect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as reqwr Chapger 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. ar on an attachment with an address, with all other fike empowered.
SIGNATURE: __ > : x\c\ Li a\ GO AU F91 Lo
SIGNATURE AND TYPED OR pmrm)uué OF SIGNING oFFlcen OR DIRECTOR \ N !i Daytima Phane #



