1/19/00-90236-032-5150.00-§150.00

[} —_— _— -——I F
DOCUMENT # P97000086023 ILED
1" ety Kams | May 17, 2000 8:00 am
PORT ROYAL, INCORPORATED Secretary Of State
01-19-2000 90236 032 ***150.00
Principat Place of Business Mailing Address
800 67H AVE. S.. STE, 302 900 6TH AVE.. S.. STE. 302
NAPLES FL 341026792 HARLES FL 341026745
R R AL
Sulte, Apt. #, eic. Suite, Apt. 4, atc. OO NOT WRITE N THIS SPACE
City & State City & State 4, FE| Number i Applied For
65-0996FFLED FOR 15 e
Zip Country Zip . Couniry ) 5. Cerfficnte of Status Desied T ?aselgesq lﬁidgmna]
§. Name and Addfess of Cunrent Reglstered Agent 7. Name and Address of New Registered Agent

Name

INGRAM, LN.
900 6TH AVE., S., STE. 302
NAPLES FL 34102-6792

Street Address (P.O. Box Number is Not Acceptable)

City FL Zlp Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
" Signature, typed of printad nama of registerad ageny and it if applicable. (NOTE: Ragistered Agant signature required when renstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Blocti A i
o ’ . Etestion Campaign Finangin E
. Taxfiling requiremant and elects to do so. ) After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Coeitrﬁ)u{ion. 8 O §§150de,ahg§§' e
(See criteria on back) =R Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS | B ADOITIONSJCHANGES 10 QFFICERS AND DIRECTORS IN 11 _

TTLE PS , : [ Detete L Ochenge (] Addition | &

NAME INGRAM, L NIl NAME e

staeeTanoRess | 900 SIXTH AVE. SOUTH #302 STREET ADDRESS §

CITY -ST-2P NAPLES FL 341026792 CY-ST-2P &
o

e ] Delete TRLE O change [ Addition { O

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-28 _ CITY-ST-TR

e . = Delete” TIME : ) O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1F CITY-5F- 29

TLE 1 oetete e A Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P " . CIrY-$T- 2P

TITLE ) [ Datete, THLE [ Change [ Addition

NAME U NAME

STREET ADDRESS . STREET ADDRESS

CiTY-§T-2P CITY-§T-2P ) i . .

MLE {1 Delete TINLE . T Change [ Addition

NAME NAME . . *

STREET ADDRESS STREETADDRESS, | . . e

CITY-5T-2P P CTY-ST-IP : .:, 'I:- LTI ‘_-.‘. a.!i II, i il ‘”:‘-’L .

13. | hereby certi Rrmgn supplied wip-45H filingMoas not qualify for the exemptlion stated in Section 119.07(3Ki), Florida Statutes. | lurther certify that the informaticn
indicated on 1higreport or Suppligental repg@etfe and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperatibn or tha recver oitruglodPsr &racrto exacute this report as required by Chapier 607, Florida Stalutes; and that my name appears in Block 11 or Blogk 12 it

changed, of ofi an attachmenNwilh-Hete Al other like em l s

January 3, 2000 (941) 262-4121

Date Daytima Phona #




