DOCUMENT # P99000037433 FILED

1. Entity Name

G.W. PLOSSL AND CO., INC. Jan 14, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-14-2000 90019 012 ***150.00
13652 PINE VILLA LANE 13652 PINE VILLA EANE
FORT MYERS FL 33912 FORT MYERS FL 33912-1616
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o " | City & Stale a, FEl Number ;:2? Applied For
e = gé""/ Not Applicable
Zp Country Zip Courtry 5. Coerlificate of Status Desired O $8.75 Additional
- ) fFee Required
= 7 6. Name and Address of Current Registered Agen!, g __._T7. Name and Address of New Reglistered Agent
Name
PLOSSL’ GEO.RGE W " Slreet Address (P.O. Box Number is Nol Acceplable) -
13652 PINE VILLA LANE :

FORT MYERS FL 33912

City FL I Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9, g)l(sﬁtlzi?]rporatlpn is eligible to satisfy its Intanglble ~ FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 Mmay Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS |1z ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11

me 1 etete TITLE s /D / [ Changs [ Addition

NAME ‘ NAME é'@'/' = #0535

STREET ADDRESS ‘ STREET ADDRESS 7 S Wille dctirg

CITY-5T-2P ’ CITY-S7-21P /:Z‘;. /’7%‘925} L Z 35 f/z

TITLE : |:| Deleie TITLE VW ] Change [dedition

NAME : MAME ALaries7 /Wﬁffé

STREET ADDRESS ’ STREET ADDRESS | A0S 2 /5'//-73 Forld L8

CITY-§T-2P orv-sr-ze | A Wz’/}p‘, ~ 33?/2 P
—TITLE = [S3-Detete m&————-—-:ﬂ —— e L Gl - — E’Adu...u..-

NAME NAME

STREET AGDRESS STREET ADDRESS j¢3/ //2 0//" /

CITY-ST-2IP CIFY-ST-2IP Mﬂ/yg ) Aff?

TITLE O pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IF

TITLE [ Delete ITLE [Clchange  [C3 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-§T-7iP

13| hereby cernfy that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report cr supplemgatal report is true anc accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the recewe stea empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeni ariRenerm, owered

an address, with all

SI G NATU R E : ED OR PRINT;DOF SIGN;N‘G ‘(-JF;:IC{H;OR DIRECTOR = /Za” /#/)4'72"/532

SIGNATURR




