FILED

Apr 11,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

04-11-2005 20186 037 ***150.00

DOCUMENT # P97000075839
EBC. (USA) INC.

Principal Place of Business Mailing Address

3490 BAILES STREET C/O IANE E. LAMBERSON

BONITA SPRINGS, FL 34134 POBOX 111419 50036264
NAPLES, FL 34108-0124

e s HIARANAEEEI N
Sute_ Apt # ex. Suie, ApL #, eir. )
04042005 Chg-P CR2€034 (10/03)
Ciy & Sate Cay & State 4. FEl Number Applied For
65-0787144 Not Apphicable
e Counry Zp Couniry 8 Certificare of Stanss Desved [ %75 Adcibonal

6. Name arxd Acddress of Carrent Registenad Agent [ _ .7..Name and Address of New Registerad Agend -

Name
LAMBERSON, JANE E

9855 FONTANA DEL SOL WAY Street Aaciress (P.O. Box Number i Not Accepiable)

NAPLES, FL 34108-0124

Cay Fle-pcwe'

8. The zbove named en'ity submis this staement for the purpose of changing ifs registered office of registered agent, or bath, in the State of Florida. | am amiar with, and accept
the obiigzions of regetered agent.

SIGNATURE

Sgomxre. yped or preaed cere o gy agent sad oiw PETE: BAE
FILE NOWE! FEE IS $150.00 9. Blection Campaign Fnancing $5.00 stay Bo
After Bay 1, 2005 Fee will be $550.00 Trust Fund Contribusion. 0O  addod o Foes
o0 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DXRECTORS IN 11
TLE PVST O Detete TIE Oasye (3o
e ASUM_ MANFRED muE
STRETAOFESS | 3490 BAILES STREET STEEET ADDRESS
oi-3-2¢ | BONITA SPRINGS, FL 34134 oFY-51-77
WiLE D 1 Deter TME Odtase []Aakin
R ASUM, MANFRED WE
SEEE ANFESS | 3490 BAILES STREET STREEY ADDRESS
O-9-Z¢ | BONITA SPRINGS, FL 34134 oY -Si-22
TE 3 Ockete BILE Oeage [OAcxsm
R 0" 3
STES ANFESS SIRET AXFESS
or-siize - on-s1-p - T
L (3 petee TOLE O trerge {1 Acdiion
W . WAE
STET AOFESS STHREF ADOAESS
GIY-S1-27 oY -S1-0@
TRE [ peere TME Do Ao
MIXE RANE
STEETATIESS STREET ADEESS
anr-sh-Z7 oTY-S-
TLE 3 et THLE Ooege [ Adtion
WA TN,
STEEET KXFESS SR T AR
oTY-5i-22 Y-S0

12 |mmmumwmmmmmmhmmmn&mngmmmms;am 1 further cenidy thal the informasion
mmmwmﬂmammmmﬂmmmmm same legal effect as if made under cath; that | am an offlicer on dwecior
ered 10 execice this report as required by Chapter 807, Forida Stahutes; anc that my name appeaxs in Block 10 or Block 11

empowered.

President Apnl f/OS (239) 445 L%

S OR PABNTED RAME OF SIGRINE. OFFRICER OR (IRECTOR Dase Dzyteme Phooe #




