03261999-90011-022-$150.00-5150.00 o
oo 7 Lty F IL E D
PROFIT FLORIDA DEPARTMENT OF STATE 4 Mar 2 69 1 999 8 . OO am
CORPORATION Katherine Harris
reviitialian oot Secretary of State
1999 = DIVISION OF GORPGRATIONS . 03-26-1999 90011 022 ***150.00
DOCUMENT #
DOCUMENT # P98000070570 L
KEVIN A. FULLER, P.A.
R — R LA
255 SOUTH AIRPORT-PULLING ROAD 255 SOUTH AIRPORT-FULLING ROAD ’
NAPLES FL 34108 NAPLES FI 3108
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
08/10/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaer Applied For
rz__1L 28] 59- 252624 Not Applicable
Sulte, Apt, ¥, etc. Suite, ApL #, elc. ! . $8.75 additionat .
= o I 7 5. Certifcate of Status Desired [ F“Requimda |
[ Gy &Stte T e o |- Cily & Slate T i s w6 Elacéion Campalgn Finanding = —====~§5:00 May Bo. <> s
23 28 " Trust Fund Contribution Addad to Fess
Zip Country Zp Country 8. This comporation owes the curant year Intangike
24} [2s) |20 [30] Personat Property Tax. - Oves ZiNo
9. Naino and Address of Current Registered Agent 10, Name and Address of New Reagistsred Agent
81] Name
FULLER, KEVIN A
255 SOUTH AIRPORT-PULLING ROAD B2| Strest Address {P.Q. Bax Number is Not Acceptable)
NAPLES FL 34104 83
84| City 85| Zip Cod
FL [*] 7%
11, Pursuant to the provisions ol Secions 6070502 and 607.1508, Flonda Stahntes, the al its registered

Dove-rarhed
1, or beth, in the State of Florida. Such changa was authorized by the co

w SyDmits g sistement Tor fie putpose of chvanging
n's board of directors. § hareby accept the appointment aa registered

office or registered agen
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Tlgnmturs, 17704 o priad neme of r@aIsied agend n0 08 # WpORGEDR. __ (NOTE: Ragraiwradl Agon signfiure nequined whan reinsisting]) " BATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 @
me Videsida T O DELETE 14 TITLE DCychange  [JAddiion )
N Keown A fatles 120 §
STREET ADDRESS 1.3 STREET ADDRESS il
oy 5129 SAwe as AP oV a— acTy.arap ®
TME O beLeTE 23 TME CChange  (JAdd¥on [ ©
NAME 22 NAME
s’mefmmsssﬁ ) 2 §TREET ADDRESS
Cry. ST-2P 24 G-5T-Z9 b
- Joee® . - fame - |- - — Elcane  Qhaiton | !

- 32 NAME
R .- e o s ) I o

STREET ADDRESS| .3 STREEY ADDRESS B
oY 51-2P 34.CTY-5T-Z9
TRLE [0 DELETE 4ATIE OChanga [ Addition
NAVE L2NAME -
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P .
e T DELETE S1TME i CiChange [} Acdition :
HAME 5.2 NAME :
STREET ADORESS 53 STRECTADORESS !
CITY-4T.20 54 CTY.5T-OP , ”
e L) pELETE 61 TME [lChange [ Addition :
HAME S2NAME i
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2° 4 CITY-ST.2P . N !

indicaled on this annual report or supplemental annual report is true and accurate and that my

o dirsctor of the corporation or the receiver or trustee empowarad to axecuta this report a3 required by Chapter 607, Flonda Statutes; and that my nama appears in
all other like empowered,

officer
Block 12 or Block 13 if changed, or on an attachment wige an address,

SIGNATURE:

14. | hareby canify that the informatian supplied with this filing does not qualify for the sxemption stated in Saction 118.07(3)}i), Florida Statut'es. T further certify that the information

slgnature shail have the same legat effect as if made under oath; that | am an

Hlavfos

GO T I
Tiaytima Phore # i




