I ’
L ]
DOCUMENT # _ POB000037884 Feb 20, 2002 8:00 am
1~ Enty Narre | Secretary of State
TAUTOWASH ENTERPRISES, INC. 02-20-2002 90024 003 ***150.00
[fPrincipal Place of Business Mailing Address
& 5341 SW. 11TH PLACE 5341 SW. 11TH PLACE
1 GAPE GORAL FL 33914 . CAPE CORAL FI. 33914
2. Principal Place of Business 3. Mailing Address | ’"“Il' "I [l‘l’ ||’“ III" II"I llm IIIII m" (III‘ |||I‘ ||||| I|I‘ ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
. : 65‘0831379 Not Applicable
Zip (| Couniry Zie ountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
L. 6. Name and Address of Current Registered Agent N . 7. Name and Address of New Registered Agent
] Name
NEVES’ PATRICM G Street Address (P.O. Box Number is Not Acceptable)
5341 SW. 11TH PLACE
CAPE CORAL FL 33914
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registersd Agent signature required when rainstating} ’ DATE
g.?hisfﬁ?rporatio.n is el‘\gib\g th> satks;fyci:s intangible A FILE NOWI! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) g Make Check Payable to Department of State
Hi - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change {7 Addltion
name - -- | NEVES, PATRICIA G NAME
| sTReeT ADDRESS | 5341 S.W. 11TH PLACE STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 33914 CITY-ST-2IP
TITLE D N Delele TME [ change 7 Addition
HAME DEMERS, HENRY NAME
sTReET ADDRESS | 4558 VINEWOOD CIRCLE STREET ADDRESS
orv-st-2¢ | N, FORT MYERS FL 33903 CY-s1-2p
FTTLE™ - T e T T e - " [oeeler” ~ ~ f~TMME -+ == =~ == - - -+ . ==~ .. . ..[OChange [ Addition .
TNAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
HITLE J Delete TIMLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
ATTLE T petete TITLE ] Change  [J Additicn
NAME NAME
STREET ADGRESS STAEET ADDAESS
CITY-ST-2ZIP CITY-ST-2IP
JUTLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | 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 certify that the information
indicated on this report or supplemental 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 receiverorrustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and thapmy hame appears in Block 11 or Block 12 if
changed, or on an attachpas ptidress, with all other like empowered.
‘ P BE B s ; ( )57
|SIGNATURE: WRT’ pat : (5200 (74 550966 1
SIGNATURE AND TYPED OR PRINTED NAME ZE STGNING GFFICER OR DIRECTOR ¥ Data £ Daytime Phone #

FHFR

CR2E034 (9/01)



