FILED

Apr 05,2004 8:00 am

* 2004 FOR PROFIT CORPORATION ecretary of State

04-05-2004 90050 041 ***150.00

DOCUMENT # P97000081840

1. Entity Name

VATICAND, INC. . . o

.- - B . JRR— . . ————— . .. ..‘.....
Principal Place of Business ‘ Malling Address I H - -. .. 94 0 423 i0

1625 PENWINKLE WAY 1625 PENWINKLE WAY
SANIBEL, FL 33957 SANIBEL, FL 33957
- o JAHOERCAR IR EmA
/625 Sy win k,@ L‘/&y Zélf z‘errnklc.. '4/1;3,
Suite. ApL #, efc. 7] Suie, Apt el ’ 02102004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£65-0783780 Not Applicable
%li— L Country-- B | ZI? ] 1 Coumry—ri .| & certcato of Status Desves . _[J_, Ei.gesq::\i?:diﬁonal ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEELD, ROBERT M
1426 SE 44TH STREET Street Address (P.C. Box Number is Mot Acceptable)
CAPE CORAL, FL 33904
City FL ] Zip Code

8. The above named entity submits this statement for the purpese 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, fyped nrpmtaq name of registered agent and tile f applicable. {NOTE: Registerad Agert signafure rchu-eg_h/nememslatm) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financil}g : ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. © -~ [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD 3 pelete TME [ cange [ Addition
NAME BB, MARTINO R qe ' KAME
sTEET A0DRESS | 703 MONTARRY AVE E'f STREET ADDRESS
CITY-5T-2F CAPE CORAL, FL 33904 CiTY-S7-ZP
TLE STVD 3 elete TILE [ Change [} Addition
NAME RAQO, CARLO NAME
STREET ADDRESS | 1569-2 PARKMEADOW DR STREET ADDRESS
CiTY-S7-ZP FT MYERS, FL 33807 CITY-ST-2P
ST e e e S e e Dl e B I o [ e B __[:] Change ] Addition
NAME NAME j e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TMLE [ petete TILE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TTLE 1 Delete TILE ] change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-71P
TILE (3 Delste TILE ’ CYcnange £ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS . . N
CITY-5T-2F CTy-ST-2P "

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reporl is true angaccurate and that my signature shall hgve the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empower execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, witlfalbthe: like empow
7 394792 47
72 /08 23914725 4ZE
T /Dme 7

SIGNATURE: : Caytme e ¥

f SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR




