| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 21,2003 8:00 am

DOCUMENT #  P99000050265 Secretary of State
1. Entity Name 01-21-2003 90195 024 ***150.00
TORRES & SIEGEL P A
Principal Place of Business Mailing Address
2500 AIRPORT RD..SOUTH.#306 2500 AIRPORT RD..SOUTH.#306
NAPLES FL 34112 NAPLES FL 34112
I S IR TR
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3577833 Not Applicable
Zp Country P Country 5. Certificate of Status Desired Od $8.75 adattional
- Fee Required
T ) " 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent’
Name
;go%niﬁip\g):f:g., S OUTH,#a 06 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34112
City FL Zip Code

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. | am famitiar with, and accept
the abligations of regjstered-agenL____

SIGNATURE
-~

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registerad Agent signatura required when raeinstating) DATE

C_FILE NOW',,'I FEE IS $150.00 ) N )
After May 1, 2noé"r-m Wi 00 . Electon Campagn Financing - fdi;?,‘?o"éi‘;f ¢

h Trust Fund Contribution.
bQ!Iaai(e Check Payable to Florida Department of State

1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS N 11
TITLE\ D O petete TITLE [ Change [ Addition
NAME _| TORRES, JOSEPH NAME -l

streeT aporess | 2600 AIRPORT RD.,SOUTH,#306 STAEET ADDRESS 22

CITY-ST-2IP NAPLES FL 34112 crv-stzr <l

TMLE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P . CITY-$T-2IP 7

me | T O elete me ) - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2IP

TITLE [ pelete TLE Dl change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ pelsts TITLE [ Change (] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-57-2P S CITY-ST-2IP

TITLE [ pelete TITLE [ Change I Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP / CITY-ST-2IP

12. | hereby certify that'the informatijgn supplied with this filin 3 does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or th} recejfer or frustee empowered 1o execulg 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 attacAmeglt witnan address, with all othe; empowered.

SIGNATURE: __ YS/ATHRE RIECHIRES—— [-18703 (339) 77573700

\.

SIGN } ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date “Daytima Phene #




