FILED

) |
005 FOR BT R ORATION Apr 30, 2005 08:00 AM

DOCUMENT # P96000001668 T W Secretary of State

. Entity Nama I <)

EBE ING,

Principal Place of Busingss Mailing Address o )

F29 SAINT ANDREWS BLVD. 16520 S. TAMIAMI TRAIE, SUITE 6, BOX 5

NAPLES, FL 33962 FORT MYERS, FL 33908

R R A

04252005  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  F e - AT

65-0636836 Net Applicable
. $B.75 additionat
5. Certificate of Status Desirad I:l Fee Require "

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET | : DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 I N TH.S SPAC E

8. Tha above namad entity submits this statément for the purpose of changing its régistered affice or reglstered agenL or both, in he State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - e
Signature, yped of phnted name of ragistered agent and tte f apphicabls NOTE Raq sered Agent Signature required when msw.tng] I_:MTE -
FILE NOWI!! FEE I8 $150.00 8. Etection Camplgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added fo Fees
10. OFFICERS AND DIRECTORS | T —
TITLE D
NAME FIERMONTI, ROBERT J

STREET ADDRESS | 729 SAINT ANDREWS BLVD.
CITY-S7-27 NAPLES, FL 33982

LE:E IEIERMONTI, ELEANOR 8 Ds;gggﬁggg%ggmg 150 _aﬁ

SIREET AODRESS | 729 SAINT ANDREWS BLVD,
City-ST-2IP NAPLES, FL. 33962

TLE D
NAME VIEIRA, ENNIO

STREET ADDRESS | 729 SAINT ANDREWS BLVD.
criy-st-2p NAPLES, FL 33962 : Do NOT WRITE

e | | o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TTLE

NAME

STREET ADDRESS
QY -ST-2IP

HILE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the informaticn supplied with this filing coes net qualify for the exemptlon stated in Section 118.07 3)(i), Florlda Statutes. | further certify that the Information
inclicated or: this report or supplemental report is true and accurate and that my signatura shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exgcuta this report ds required by Chapter 807, Florida Statutes; arid that my name appears fn Biock 10 or Bloek 1111
changed, or on an attachment with an address, with all other like empbwarad,

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER UR BIRECTOR Daytna Phone ¥

= = n M n 7




