Principal Place of Business
1617 HENDRY STREET - Third Fi. ..

- Malling Address

| FORT MYERS FL 32901 FORT MYERS FL 33901

1617 HENDRY STREET~Third F1.

2, Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, efc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90128 033 ***150.00

y %

DO NOT WRITE [N THIS SPACE

City & State City & State 4, FELNumber  ~ = - - . " Appilied For
s 65-0686141 Not Applicable
Zw Countey 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Registered Agent
Nare
. i
WEBB, Dennis . boa a1 is Not Acceplable)
1617 HENDRY STREET - Third Floor . B
FORT MYERS FL 33901 : :
City FL Zip Coce

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or priniag name of regisierad agant and e it applicable.

(NOTE: Ragisiered Agant signature required when reinsiaing) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing recuirement and elects to do 0.

FILE NOW!!! FEE IS $150.00
erMAY 1, 2001 Fee will be $550.00 .

10. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be

WEBB, DENNIS
1617 HENDRY STREET, Third Floor

HAME

STREET ~20RESS

D Added to F
{See criteria on back) a ke Check Payable to Department of State ecloress
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
B ] netese k3 O Clage Tio

RAME

STREET ADDRESS
SOY-S1-2P

HAME
STREET ADDRESS
CHY-ST-21p

FORT MYERS FL 33901 Chv-E- 27
TRE B (3 petete T i
WAME SCARMOZZINO, JAMES NAME
STREETA00RESS | 1617 HENDRY STREET, . Third Floor STREET ADDRESS
srv-st2p | FORT MYERS FL 23001 - st-2
TILE {7 Detele TMLE G Change T3 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21p
TLE {1 Delete THILE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TTE O Delet= Nt (3 Change
HAME HAME
STREET ADGRESS STREET ADDRESS
CHY-ST-ZIP CIY-5T-26
TnE 3 Delaia TITLE {1 Change

change:ﬁ, OF On an anacwwdress_ with all other like empowered.
I Sy
SIGNATURE: _ I wfl~—"

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certily that the info
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer of dirt i
of the corgoration or the regteiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

Yayly Il

Phavtatwe e =

; g SENATUFE.:M TYPED OR PRINTED NATAE OESIGNING OFFCER GR QIRECTOR

i — ——

e 2.2 £ KA
—— T Ll Sl i 4



