e ——— . ]
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS ngon'rll(-uoam Jan 15, 2003 8:00 am

retary of State
DOCUMENT #  P97000040627 Secretary
1. Entity Name 01-15-2003 90279 014 ***150.00
CLINE OF COLUER COUNTY CORPORATION
Principa! Place of Business Mailing Address
1841 GOLDEN GATE BLVD W 1841 GOLDEN GATE BLVD W
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Business 3. Maiing Address “""m ”I llmm" Ilm "m "'" "m lml "”I ll"l Il"”"l ml
Sulte, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3444232 Not Applicable
Zip Couniry ap Country 5. Certificale of Status Desired . $8.75 Additionat
-Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P T e ——— - -
— - -— e o -

"Name

SEDLACEK, KATHLEEN G

y /'39// g)g/pei’bé'ﬂ/d Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL.34120 Aty )

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed names of registered agent and titia if applicable. (NCTE: Registsred Agent signaturs requirad when reinstating) DATE
FILE NOW!1! FEE IS $150.00
. 9. Election C aign Fi i
After May 1, 2003 Fee will be $550.00 ’ Trj; Ir?undaénopntl?bnuti:: e O fi‘gﬂo“g?éf °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DP o O pelet TLE [ Change [ Addition
e SEDLACEK, KATHLEEN G /¥ 2/ (L sipen, | wu
STREET ADDRESS |- : STREET ADDRESS
crv-st-ze | MAPLES FL 34120 QM (6}/ p OITY-S1-2IP
7
TLE DST ] . [ Delete TILE O change ] Addition
NAME CLINE, DONALD / %’6‘/ d) ol Dex, G; e f ne
STREET ADDRESS | H864+-GOLDEN-GATE-BLVE-W _ STREET ADDRESS
orv-sr-ze | NAPLES FL 34120 46/ ?p )7/ CIv-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME —— - L - .- -l namE” S - s .
STREET ADDAESS STREET ADDRESS
CITY-ST- 74P CITY-S$T-21P
TITLE [ pelete TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-21P CITY-$T-2IP '
TITLE O elete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. [ hereby certify that ihe infermation supplied with this filing does not gualify for the exemption statgg+ W 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial regort is true and accurate and that my sighature shallHave the saméNegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver.n a2 empowered 10 execute thisseport as required by Zhapter 607, Florifia Statutes: and that my name appears in Block 10 or Block 11 if

changed, or onan- ment with an addresswitk.gll other like gn .
- /=/0-93
SIGNATURE:

SIGNATURE ANDTYPED OR PRI e RETCER OR DIRECTOR o e —— Dats Daytims Phone #

CR2E034 (10/02)




