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1. Entity Names

POSﬂNEiCHANGEiﬁYPNOS|S, INC.

ENT# P98000072712

Principal Place of Business

848 15T AVE. N.
STE 350
NAPLES FL 34102
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Mailing Address

848 15T AVE. N.
STE 350
MAPLES FL 341034507
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6. Name and-Address of Current Registered Agent

7. Name and Address of New Registered Agent
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BRUNDAGE, PHILLP
1363 EMBASSY LN
NAPLES FL 34104
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8. The abolfe‘narﬁed éﬁzhy;g"ﬁﬁrﬁts this statement for the purpose of changing its registered office or registered agent, or both, in

the State of Florida.

~
SIGNATURE

Signature, typed or printed name of registered agent and #itie i applicable
A

(NOTE. Registered Agent signature required when reinstatng)

DATE
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9. This corporalion is eligible to satisfy its Int:ingmﬂe .

FILE NOW!!! FEE IS $150.00

iax miigTequirement and elects 100780,

(See criteria on back)
. "~

=S RTter MAY1:2000°Fe6 Will be-$550:00~~
Make Check Payable to Department of State

10. Election Campaign Einanr,;i_r]g

" JfUst Fund Contribution.

- _$5.00.May Be
Added to Fees

11. TN QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE “PST O Dslate e [ Change [} Addition
I=wwg ~* | BRUNDAGE, PHILLIP NAME
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CITY-ST-7IP NAPLES*FL 34104 CITY-§1-ZIP
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TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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