2003 FOR PROFIT CORPORATION

DOCUMENT # P99000013977

1. Ermty Name
ATWELL CENTER, INC.

UNIFORM BUSINESS REI’ORT_(UB}!

Y

Principal Place ol Business.
5647 NAPLES BLVD.
NAPLES, FL 34109

Maling Adtress

5647 NAPLES BLVD.
NAPLES, FL. 34109

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90706 002 ***150.00

A ST IRV N Ny VW]

il

R LT B L AL L A
Sulte. Apt. &, eio. Sulla, Aot 5. 0. 3 CHECK HERE IF MAKING GHANGES
City & State City & Slag 4. FEI Number Applied For
59-3563844 Not Applicabie
2ip Country 2ip Country $8.75 addtional
5. Cortficaie ol Status Desken O3 ¥ Raquirsd
6. Name and Add of Regl d Agent 7. Natve and Address of New Rt Agent
Narme
BILITZKE, PATRICIA
6118 THRESHER DRWVE Strest Addmess (P.0Q. Box Mumber |3 ot Acceptabla)
NAPLES, FL 34112 —
ity FL ] 2p Code
8. The above named entity submits this stasemant for the purpose of changing its reglstanad otfice or registered agent, or both, n the State of Florida. | am famiilar with, and accept
Ihe ohligalions of reyyskered agent.
OTE. Pyt 0} Auge it s lusd 3BuL) Wl W nCLa g OaTE
#. Elegpon Campsign Financing $5.00 mey Bo
Trust Fund Contribution. Addod o Feos
11. ADDITEONS/CHANGES TO OFFICERS AND DIRECTORS It 11
e ‘| PDST 1 eter e O trange [ addrion
MARE [ BILITZKE, PATRICIA WANE
SHEEIADESs | 6118 THRESHER DRIVE STREET ADDAESS
cv.st-zp NAPLES, FL 34112 oV -5T-Hb
e N Ol beiee e e e Ul Chgge [ ] Addition
THAMET | WARRENSHELLY e T T T T e i
STREET ADDRESS | 236 BENSON ST. SYREET ADDAESS
CINY-5¥-1F NAPLES, FL 34113 TTY-51-2IF
1me ' O e e Ocrrge (] Aaton
[T 3 W
STREEY ADURESS STREET ADDRESS
cim-5t-28 ev-s1-2p
1me 7 Delee TaE [Ochange ] Adusion
LT 3 NAME
STREET ADDRESS STREET ADURESS :
CitY-5T-2p Cm-51-1F
me - R O Deler Ve COClge [ Addtion
RAME _ WANE
STREEY ADUESS : SHHEEY ADDRESS . .
CiY-8Y-2F Cv-s1-8
e [ Deiee e Change [ Addtion
Nk NAAE
STEELAbHESS . ' STREET ADDRESS
city-51-2p th o LY-ST-2P
12. | hereby cartity that the information suppllen whh this filing does nat quallfy for the exempTion stated In Secion 119.07(3X1), Florida Siafutey. | further cenity that the Infarmaton
mcceted on this repon or supplemental report I rue and accurate 2nd B2l my signature shall have the sume legal etfect as if made under oath; thal | am 2n officer or diregior
of the corportion of receiver of Wusiee empowered 1o execule this repon as required by Chapler 807, Fionca Sialules; and that my name appers in Block 10 of Block 11 if
Ghanged, or on 4n gitach N addrass, with afl olherh powered. -
boctin S : y-20-33
SIGNATURE: DAL T 4
HGMATURE AND TYPED OR PR - Daa Dlryarma Pk #
_ 1

| WNIGAL...... .-

[10/02)

CRZED34

ey T e e

R

g A —



