PROFIT CORPORATION FILED
UNIFORM BUSINESS ne:'a’onﬂusm ~ Apr 14, 2003 8:00 am

DOCUMENT #  P98000077682 ecretary of State
1. Entity Name 04-14-2003 90230 003 ***150.00
A CONSIGNMENT PLACE, INC.
Principal Place of Business Mailing Address
40 TENTH STREET SQUTH P.O. BOX 2765
NAPLES FL 34102 NAPLES FL 34106
Suite, Apt. #, etc. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number Applied For
65-0863041 Not Applicable
Zip Country ap Couniry 5. Cerlificate of Status Desred [ fg-g?qg?;ﬂ“"”a'
—=8: Name and'Address of Current Registerad Agent- =« ~——w .- - 5} == & -~ .=w=.7:Name and Address of New Registered Agent- — - ——~—
Name
TUHNER' SHERRY S Street Address (P.O. Box Number is Not Acceptable)
726-5TH-AVE-5-#305— -
NAPLES-FL-84102—— ~
‘ 45/  BAYFRon7T FAcE #5409
. City - Zip Code
NAPLES FL ™ 2% 02,

8. The abgove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of reglstered

ag
SIGNA]"UF(E % )J JWW /ﬁ&aé/né ‘ p#-09-03

Signatura, typed cr printad name o#\stered agent and title if applicable. 7 {NOTE: Registerad Agent sighature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 . S .
. 9, Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contritution. O  Added to Fees
Make Check Payable to Florida Department of State :
10. .. 'OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
mE P . 07 Deletz TITLE Ltthange 3 Addition
NAME TURNER, SHERRY S NAME
stReeT ADDRESS | 720 5TH AV S #305 - sweeTionRess | 4S5/ BAYFRaNT  PLACE #5409
orv-s-2p | NAPLES FL 34102 CAY-§T-2P NAPLES L. 34102
TLE 1 pelete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE = e e ~Ooeete  _ fome e . .. e ClChange (] addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TITLE O Delete TILE O Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE O Delete TITLE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§T-2P
TILE ' [ Delete TILE [ Change. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. ! hereby certity thal the information supplied with this filing does not gualify 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 t am an officer or director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂé%wﬁ Tl T NMRED  sperey s [URNMK fresipenT _64-0.03

SIGNATURE pD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

:

CR2E034 (10/02)



