FILED

2005 Eﬁﬁ&ffﬁ'.}p?,gﬂﬁ;f""" - Mar 02, 2005 8:00 am

e - retary of State
DOCUMENT # P37000076610 Secreta
1. Entity Mame 01-26-2005 90003 010 150.00
CONSTITUTION SQUARE EXECUTIVE SUITES, INC.
’
Principal Place of Businass Malling Addrass 0 7 4
2100 CONSTITUTION BOULEVARD 2100 CONSTITUTION BOULEVARD
SARASOTA FL 34231 SARASOTA FL 34231 Gs 0 03
. " i‘
2 Principal Place of Business 3. Maling Address ) 1
Sulto. Apt. #. elc. Suite, Apt. 4, etc. . 15t MOORE CR2E034 (10/04)
ity & S Ci 5 ,
City & State . ny & State 4, FEI Number 65-0785226 :n:i::;:bra
Zip Country Zip Country 5. Cenificate of Status Dasired O Eg‘:g::ﬁ““m'
6. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agenl
- - - . - — Name ~ = — T 0y _--——:ﬁ ‘-‘;77.-7“;4
g?o%réb?ng-:%-ﬁON BOULEVARD Staet Addrass (P.O. Box Number is Not Accepiable)
SARASOTA FL 34231
City FL I Zip Code

8. Tha abeve namad entity submits this statement far tha purposa of changing its registored offica or registered agent, o both, in the Siate of Florida. | am familiar with, and accept

the obligations of registored agent. e
igal g gen /{ /Zm Ts// // 5__

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution,. [ Added to Fees

", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 Deteln UILE : [ change ] Addition
NAME WILSEN, RICHARD J NAME
STREET ADORESS {808 IDLEWILD WAY SIREET ADDRESS
Qny-s1-2p SARASOTA FL 34242 Y- Si-2p .
WILE DST O petete BhE [ change ] Addition
NAME WILSEN, WANDA L NAME
STREET ADDRESS (808 IDLEWILD WAY SIREET ADDRESS
CIiY-ST-DP SARASOTA FL 34242 ary-si-ae
TITLE ) Dedete HILE Ochange [ Addition
RAME o T NAME - ’ Tt
SIREET ADDESS SIREET ADDRESS
~ony-sp-mpe_ 4 - - - . e e = B QYAST-DP -~ - —_— - — — - [
it 7 Detets e O changs - [ Acdition
NAME RAME
SIRLET ADDRESS SIREE ADOFESS
CIY-S1.IIP CITY-S1-2P
nne - 1 Deleta TILE Cchange (T Aadttion
NAME RAME
SIREE] ADURESS STREET ADORESS
CiY-Si-nP ary-si-ae
e ] Delets e O change ] Acadition
UANE . HANE
SIREEY ADDRESS SIAEET ADDRESS
CTY-SE- 1P . orsew | .
12. | hareby certify that the information supptied wilh this filing does noyquality tor the exemption stated in Section $19.07(3)(i), Florida Statutes, | further cerlily that the information
indicated on this repart or supplemental report is nd and that my signatura shall have tha same legal effact as if made under oath; that | am an officer or director

of tha corporation or the recengrgfrustaa this papon as required by Chapter 607, Flofida Statutes; and thal my nama appears in Block 10 or Block 1t if
changed, or on an aﬂ%n % ‘s‘gy‘ /
SIGNATURE: ___ rehand T. LV ; Zs;ﬁ S W/ﬁif')‘y/?

£ SHATURE nbnrs,p’nu PRINTED NAME OF SIGHING OFFICER OR OIRECTOR

&




