_____ b - S YT\ 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
. Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000096242

NLS HOME COLLEGTIONS, INC. -

Principal Place Af.Business
24850 OLD US 41 ROAD

BERNWOOD CENTRE #17
BONITA SPRINGS FL 34135

Mailing Address

24850 OLD US 41 ROAD
BERNWOOD CENTRE #17
BONITA SPRINGS FL 34135

FILED
Jan 28, 1999 8:00am
Secretary of State

01-28-1999 90016 049 **£150.00

LD

. DO NOT WRITE IN THIS SPACE",.
3. Date incorporated or Qualifed s

Zi'p ’ Couﬁtry Zip

Country

11/12/1997 :
2. Principal Place of Business W I i 2a. Mailing Address 4. FE| Number Applied For
P R S R R T A N £ M-y e R 59-3476671 Not Appiicable
Suite, Apt. #, efc. Suite, Apt_ #, etc. Hion
ule. A fo. Aat. 5. Certifcate of Status Desired [ $8.75 Additonal
?2-\ ke S il : m ':t:_:“"’ / Fea Required
City & State - City & Stat‘e < . 6. -Election Campaign Financing $5.00 May Be
23i - - + ;I "A;_Oﬂ e :{ﬂ_,'; L Trust Fund Contribution Added to Faas

8. This corporation owes the current year Intangible

E——:, .7".7: z.‘ i :

s o LESLIE, MICHAEL. . .
R 24850°0LD US 43
BERWOOD CENTER, #17
BONITA SPRINGS FL 34135

st

e ’ P
Y ]25] s _2—9_| m fASN Personal Property Tax. ves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L O S N 81| Name

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

83

84| City

- "185|"Zip Cod

FL

;11 ‘P,Ur_Sl'l,aﬁt,ltq‘.thg'ﬁi’oyisions of Sections 607.0502 and,607"‘:1Sda,‘EIpﬁda‘Stagutes. the above-named corporation submits this statement for the purpose of changihg'its registered
RESoffiee’ or-registéred agent, or both, in the State of Florida; Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registerad ¢
B agent! A famillar with, and accept the obligations of  Section 607.0505; Florida Statutes. ) - R

i

SIGNATURE . . .
o - Slgnature, typad of printed nzme of registered agant and iitle if applicabls. (NOTE: Agent sig required whan reinstating) * + *.f, DATE .. -
12 ’ OFFICERS AND DIRECTORS 13. ADDITIONQICHANGES TQ QFFICERS AND DIRECTORS IN 12
HILE PTD o [3 DELETE 11TME Carel Ty \[JChange  [] Addition
NAME LESLIE, MICHAEL 12NAVE '
streeTaooress| 101 SHARWOOD DRIVE ‘ 14 STREETADDRESS
CITY-5T-2P NAPLES FL 34110 - - ' 1A CITY-ST-2P
TME VvSD [ DELETE 21TILE [CIChange  [] Addition
NAME LESLIE, JENNIFER D 2INAME
sweeTacoress] 101 SHARWOOD DRIVE 23STREET ADDRESS
CITY-ST-2P NAPLES FL 34110, ~vn - eee oo o o e 2.4 CITY-ST- 2P
I : [ DELETE 3ATITLE [Jchange ~ [] Addition
32 NAME ‘
3.3 STREET ADDRESS
' 34, GITY-5T-2P
[ DELETE 44 TME
4,2 NAME - 3
4.3 STREET ADDRESS "
44 CITY-5T-2P L b R
5.1TITLE [ Change = * ] Addition
52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2ZP 54CITY-5T-ZIP !
TME [] DELETE 81 TITLE [l Change =[] Addition
NAVE 6.2 NAME
STREET AD&QEQS ' 6.3 STREET ADDRESS
c;ﬂ'vsvzu:a ) ) 64 CITY-ST-2IP )

14,1 hereby‘cenffy‘th_a_twth'eiInférrﬁation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

indicated on this,ahnual report or. supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustee,
Block 12 or:Block 13 if chang atia ith-a

b’

gs, with all other like empowered.

powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

€98 -4

CR2E034°(11/98)

1199 (@4t)
T N 4

Daytime Phone #



