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DOCUMENT #  P97000009472 MSay 13;, 2002f g.OO am
1. Entity Name ecre ary O tate
BGS (SOUTHWEST FLORIDA) INC. (05-13-2002 90174 004 ***150.00
Principal Place of Business Mailing Address
1660 TRADE CTR. WAY % PAULO MYLLA
2015 IMPERIAL GOLF COURSE BLVD. 2015 IMPERIAL GOLF COURSE BLVD.
NAPLES FL 34109 NAPLES FL 34110 :
2. Principal Place of Business 3. Mailing Address
201X Renpend GolcCse®lsl
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State 3 City & State 4, FEI Number Applied For
Nowples S 59-3433477 Not Applicable
Zip Country Zip Country o \ . $8.75 additional
AU LS. | ConeaeafSasDested T Feo Roquired -
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
Name i
MYLLA, PAULO Street Address (P.Q. Box Number is Not Acceptable)
2015 IMPERIAL GOLF COURSE BLVD. :
NAPLES FL 34110
City FL Zip Code |
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |
SIGNATLRE .
- Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatior is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax fifing requirement and elects fo do sc. After May 1, 2002 Fee will be $550.00 N
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 -
THLE 1] [ Delets TITLE T change [ Addition §
HAME MYLLA, PAULO NAME =
STReeT ADDRESS | 2015 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS §
CITY-ST-2IP NAPLES FL 34110 CITY-ST-2IP 'éJ
TILE P O Detete TITLE O change  [] Additien | ©
NAME MYU_A, GINA NAME
STREET ADDRESS | 2015 IMPERIAL GOLF COURSE BLVD. STREET ADDRESS
CITY-ST-7IP NAPLES FL 34110 ) o ClTY-ST-}IP o _ L — -
TILE [ Delete TITLE Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIILE [ balete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE , O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
13. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wity all other like empowerad.
- <
Ak *“"’(JZ"L“'P””(&MP« eyl iy~ .
SIGNATURE: %{V}ﬁj@u ﬂi‘_—a%é.;\(:‘:‘wuu = 4 229 314-~3071.p
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




