03031999-90003-022-%$150.00-$150.00 FILED

PROFIT T, FLORIDA DEPARTMENT OF STATE ( Mar 039 1 999 8 . 00 am |
CORPORATION CERT Katherine Harrls .
vt atherinn or . Secretary of State
1999 OIVISION OF CORPORATIONS { 03-03-1999 90003 022 ***150.00
DOCUMENT # L
1. Corporation Name P9800001 51 20 e
ETL CORPORATION

R U R
5547 GOLDEN GATE PARKWAY 5547 GOLDEN GATE PARKWAY

NAPLES FL 34116 NAPLES FL 24116

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
021161998

2. Principal Place of Business 2a. Mailing Address 4. FEI hg'_ngir aqqs O l_7 ) Applied For -
Fal 26 - Not Applicable
_1 Suite, Apt. ¥, elG. Suite, Apt. 4, sic. ) $8.75 Additional
;;‘ m 5, Certifcate of Stalus Desired [ Fes Roquired

Cily & State Ciy & Stale 8. Etection Campaign Financing $5.00 Mmay Be
E] :;B_I Trust Fund Contribution Added lo Feas
[ Ry TN r—_Ir‘mmlry RN -—_*[-7ip‘~~ o —-—l:_—l Country oo oo o =] g This corporation.owas the qurranl‘yaar-ln_lang‘,b!m___a—tl' SRS NI
24 25 29 30 Personal Property Tax, ClYes No
9. Name and Address of Current Registared Agent 10. Name and Address of New Roglatered Agemt
81| Name
2570 LsAosi.s-EANURGEAqm-EEP';RKW AY 82| Sireel Address (P.0. Box Number is Not Acceptable)
NAPLES FL 24118 83
84| City FL las’ Zip Coda

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for tha purpase of changing s l_e?isiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am lar with, and accept the obligations of, Saction 607.0505, Florida Statutes. '

Ja s ' l;_—é»—??

SIGNATURE
y 3 (NOTE: Regsaiened Agent signature requined whon ringiting} Iy
42. v OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e fJ/f eS/dé’./’h" , O DELETE WINE [IChage  [JAddbon] T
N Laurtnce M. Nicoles 120 <
STREETADORESS| 57 F 47 oo ld 047 GGFE- Py 1.3 STREET ADORESS o
st \NapPES, FL- 3416 14 CITY. §T-5F &
TME (] DELETE 21TME CiChange (] Addison | 0
NAME ! 22 NAME . L o
STREETADORESS 2.3 STREET ADORESS o
| CTt-S1-1p 2.4 CITY-ST-29 .
TMEe ] DELETE 1ATNE ClChangs  [JAdditon
NAME 3.2 NAME
STREET ADDRESS } 3.3 STREETADORESS
LiTy-SV-ZP 24.CTY-ST- 2P
e e e e e = 1Rt =l ames oo o fmma P o [Change [ Additon
NAME . 4,2 RAME
STREET ADORESS 43STREET ADDRESS
CITY-S7-29 440ITY-ST- 2P
e [J DELETE 54 TMLE [Changa [} Addition
NAME 52 RAME
STREET ADDRESS 3 STREET ADDRESS
TATY-ST-TF 54CATY-ST-2P
e TJ DELETE BATILE Cjcrange  [JAddton B
NAME 62 NAME :
STREET ADDRESS 6. STREET ADORESS b
CIy-5T-29 64 CTY-ST-2P ﬂE
14, | hereby cenia.thai the information supplied with this filing do&s not qualify for the exemption statad in Section 119.07(3)(), Florka Statutes. | further certify thal the information :E
indicated on this annual repeft or supplamental annual repait Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an E

officar or director of the corporation or the receiver or trusiee empowerad to executa this repon as required Chapter 607, Florida Statutes; and thal my name appears in !
Block 12 or Block 13 IF changed, or on an sttachment with an address, with all other like empowered. oY pre .

SIGNATURE:




