2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT# P97000072447 Secretary of State
éP?lU\tIyC;EEEl ASSOCIATES, ING 01-10-2003 90075 040 ***150.00
Principal Place of Business Mailing Address
8473 BAY COLONY DR 231 3RD AVE S
SUITE 1202 NAPLES FL 34102
NAPLES FL 34104 us
i T
2. Principal Place of Business 3. Mailing Address
ATI0  FOrRT CAAALES pNn- J920  FONT CHinttS 21t
Suite, Apt. #, etc. Sufle, Apt. #, elc. ] GHECK HERE 'F MAKING CHANGES
JoAnibs Fc Lpnibs  Fe * T 59-3546989 e rosiodti
JZil? l 0 ;L gguzzy( En 5;3‘{ 18~ ?%ugzrg} en. 5. Certificate of Status Desired a ?ese'ggq S:ﬁi’tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o Name
;gsEg::_'rTv?emz ;OUTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34102
City FL Zip Code

8. The abowe named entity submits this statement for the purpase 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 or printed name of ragistered agent and title if applicable. {NOTE: Ragistsred Agent signature required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 . N ‘
; - 9. Election C Financ
After May 1, 2003 Fes will be $550.00 Triztlgznda(;nozilr?t?utig]n " O fgj.gQOhgae);sB °
‘Make Check Payable to Florida Department of State ’
10. OFFICERS ANT DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP O elete TIME V.r- fnange  J Addition
NAME SPENGLER, WALTER C. NAME whtrirn  C. SPELGUN
steer aporess | 8473 BAY COLONY DR STREET ADDRESS 2976 Foar CH Ak s on-
omv-st-zr | NAPLES FL 34108 CITY-5T-2IP LAMES  Fo 3Fylod
TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
- NAME - . . - NAME N -
STREET ADDRESS STREET ADDAESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TILE : [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADCRESS
CITY-ST- 2P CITY-ST-219
THLE 1 Delete TLE [JChangg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that'ihe infarmation supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is frue and accurate and that my signature shall have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmengith anjadcresg! with all other like empowered.

RE REWICH Srene ttp. VP 1/5’/03 235- 217-0828

SIGNATURE KITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phone #

f

SIGNATURE:

CR2E034 (10/02)




