/ | FILED

2@@21[1_JJ‘I§']"[TIF©IRM BUSINESS REPORT (UBRY) Mar 14. 2002 8:00 am
’ .

Do Secretary of State
R.D. WILL COMPANY 03-14-2002 90024 024 ***150.00
Principal Piage of Business Mailing Address
2550 NORTHBROOK PLZ DR 2550 NORTHBROOK PLZ DR
MAPLES FL 34119 NAPLES FL 34119
2. Principal Place of Business 3. Mailing Address ] R HIIII"' "l |I|l| 'lm Ilm ""l "N II“I Nm “m III" II"“'I“IN
Suite, Apt. 4, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'%70323 Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Centificate of Status Desired ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W"'L’ ROBERT D Street Aadress (P.O. Box Numbaer is Not Acceptable)
2550 NORTHBROOKE PLZA DR
NAPLESFL34119 L L .
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed ar printed nama of registered agant and title if applicabla. {NOTE: Registered Agent signature requiresd whan rsinstaling) DATE
. - - . W
9, This F:F)rporatlgn is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt O
= Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS. IN A3 ==
TILE PSTD O Delete TITLE ez ] Change [ Addition
NAME WILL, ROBERTD RAME | e
O |
sTreeT aooress | 561 94TH AVE NORTH i - STREET ADDRESS
CHY-ST-2IP NAPLES FL 34108====== . CITY-5T-2IP
SmE | 1 Delete e [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE {1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ST : - “ 'O pelste T ~ - =TT : : T [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S8T-2P
TINE O pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-$7-2IP )
TILE 7 Delete TITLE [JChange  {] Additicn
HAME T HAWE
STREET ADDRESS y — STREET ADDRESS
CITY-ST-Z7iP onY-gT-zf |
13. | hereby cefti ftormgtiof supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the infarmation
indicated £in this repgd or supplefnental’report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an offiGer or director,
of the corporation opfthe receijarferjfustee empowerad to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changedf or cn a Aty Aress, \? other like empowered.
s A
NP S L EASYSILAT S TS / , / ' ey,
| 2 -
SIGNAT LT Wobo il DNIRGD s 208 i s SYHY)
RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date LE Daytime Phona #

CR2ED34 (9/01) “

%.



