(e _STrEn

DOCUMENT # P95000040600 Feb 15, 2001 8:00 am
1! Entity Name Secr f
) e
EARTH WORKS OF NAPLES, INC. . etary of State
02-15-2001 90087 027 ***150.00
Plincipal Prace of Business Mailing Address
2640 WHITE BLVD. 2640 WHITE BLVD.
NAPLES FL 33964 NAPLES FL 33964 t LI vZ4
2’ Principal Place of Business 3. Mailing Address ‘ ."”m HI |||| I " ““l II ’ "| |m | ml m ""“"m ml "N
Suite, Apt. #, efc. ) Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0584957 Applied For
Not Applicable
- - o —
éip Country Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
D “ "= 'B.”"Name and Address of Current Registered Agent = - - "™~ "~ -+ —= ... _7.-Name and Address of New Registered Agent -~-.= .. - -
Name
BOWMAN, TONY D Street Address (P.0. Box Number is Not Acceptabie)
res. S X 12T 1S INOL AC
2640 WHITE BLVD. : v P
NAPLES FL 33964
City FL Zip Cade
8! The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
9, Thi tion is eligibl tisfy its Intangibl FILLE NOWI!! FEE IS $150.00 ) N )
Ton fiing von L?rlﬁ:n;g;?mg S dase After MAY 1, 2001 Fee wiu$ be $550.00 10. Election Campaign Financing $5.00 May Be
9 req ) ! . Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1". OFFIGERS AND DIRECTGRS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 01 Delete TInE O Change [ Addition
NAVE BOWMAN, TONY D NAME
STREET ADDRESS 2640 WHITE BLVD. STREET ADDRESS
crly-s1-2 NAPLES FL 33964 GITY-ST-ZIP
T1T;LE VP : 1 Delete TITLE [JChange [ Addition
HAME LANIUS, TODD H NAME
stieer anokess | 860 22ND AVE NE STREET ADORESS
CITY-ST-ZiP NAPLES FL 34120 CITy-51-2P
'm;ug I -] R -= = - - = s pelele - - TIMLE - - - S e A - e 7 Change - .. [=] Aduition-
NAME KELLAN, HOWARD S NAME
STREET ADDRESS | 2640 WHITE BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY- T-218
TWT;LE 1 Delete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-7IP
TIT:LE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-ZiP
TIT:LE 7 Delete TITiE [change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13, I hereby certify that the infermation supplied with this filiﬂg does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further cerlify that the informaticn
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 of the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered,
2~/3-0/ G¢/-3 5 3 -/$0Y

SIGNATURE:
AE AND TYPED OR PRINTEX NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ¥

CR2E034 (10/00)




