FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 O O dam

CORPORATION $andra B. Mortham

" oos OMISION O GRPORATIONS Secretary of State

DOCUMENT # PQ5000062001 (9)
A SIGNHT OF SOUTHWEST FLORIDA, INC.

R

Principal Place of Businass Mailing Address
10540 CROCKETT STREET 10540 CROCKETT STREET
BOMNITA SPRINGSS FL 34135 BONITA SPRINGSS FL 34135
DO NOT WHRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/10/1985
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 650611331 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. N ) $8.75 Additional
22 27 6. Certificate of Status Desired O Foe Required
City & State City & State 8. Elsction Campaign Financing $5.00 MayBe
23 E-l Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 25 ;;I —3;] Personal Proparty Tax dug June 30. ves [1No
9. Name and Address of Current Reg ed Agent 10. Name and Address of New Registered Agent
NEWLAND, DENTON 61| Name
27050 MORA 82| Street Address (P.O. Box Numbser is Not Acceplable)
BONITA SPRINGS FL 33923
B3
84] City FL as5| 2ip Code

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, o both, in the State of Forida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as regjistered
agent. | am familiar with, and eccepl the obligations of, Section 807.0505, Florida Stalules.

SIGNATURE S ~
Signalwe typad o printed name of regishinaed agent and nike i applicahle {HOTE: Ragisterad Agent signature requirad when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE D T oeLeTe 11TLE [T change [ Addition
HAME NEWLAND, DENTON 1.2 NAME
staeer anoress | 27050 MORA 1.3 STREET ADDRESS
CiTY-SY-2P BONITA SPRINGS FL 34135 14 GITY-ST-2P
LE 1 DELETE 2ATITLE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 0ITY-5T-2IP
e TJ beete 31TILE _ T Change ™ T Addition
HAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-$1- 71 34.CITY-ST-2IP
TLE T GELETE L1TLE EJ Change 1] Aadition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIY-ST-21P 44 CITY-ST- 2P
TLE I DELETE 51TILE T change [ Andition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 0ITY-51-7P
TiLE TJoeLeie 51T0LE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-5T-2IP

14. | hereby cormz that the infarmation supphied with this filing does not gualify for the exemption stated in Section 119.07(2){i}, Florida Statutes. | further certify that the information
indicated on this anayatl repart or supplomenta! annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or diractor g Bworporation or ho receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block Nigad, or on an altachment wih an ag#fre
» %’5’
SIGNATURE: “21(— 'Qrﬁﬁl\/ 5 A/eq//ﬂh"/ ,34”3‘ ‘?V:/M{/'f‘ffo

a7 e AN TVDE Y

CR2E034 (10/97)



