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1/21/00-90092-027-$150.00-$150.00 )

DUGUMENT # PYYUUUUDUDAS < * FILED
;H'é“sazpp COMPANY Apr 25,2000 8:00 am
- ecretary of State
01-21-2000 90092 027 ***150.00
Principal Place of Business Mailing Address
3602 KENT DRIVE 3602 KENT DRIVE
NAPLES FL 34112 NAPLES FL 241123738

AR

2. Prndipal Flace of Businass 3-4”%35%\“5 B_VD lum"”'”"

Suite, Apl. #, elc. Suite, Apl. ¥, et
P2l
City & State ity & State 4. FEI Number Appliad For

.- WA s |, FLoriDA. | s e oz a4 Nt Agplcale

DO NOT WRITE IN THIS SPACE

Zip o Countsy i Country . . $8.75 Additionat
"o B R ot %“HM —) . l:)bh—( ;| 5. Certificaie of Status Desired . . Foo Required- - B
6. Name and Address of Current Reglstered Agent 7. NRame and Addrass of New Regiatered Agent

Name

SAPP, M!CHELE 0 Strest Addrass (F.O. Box Number 1s Not Acceptable)

36802 KENT DRIVE

NAPLES FL 34112
City FL Zip Code

8. The ahove named entity submits this statement for tha purposa of changing (ts ragistared office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signaturs, typed ©= prinfed name ot regisiered ugent and tils if appicable. (NOTE" Reglstarad Agent signature required when renstating) DATE
9. Thig corporation is eligible to satisfy fts intangibte FILE NOW!! FEE IS $150.00 ! .
- 10, Election Campaign Financin
Tax ﬁling requiremeant and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Fund cmrigbltm:n. o O %g;%?ohg:yefe
{See criteria on back) a #ake Check Payable to Department of State
11. OFFICERS AND QIRECTORS | EFR ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 11|
e |E¥T§ 7 Delete T - O Change [ Addition
rave MICRE) AE-\ZEQ" AP ave
SRESTADORESS |22, (peny 2, K11 TR . STREET ADDRESS
CITY-$1- 2P  FL =4 \\2 CImy-sT-21P _‘
TITLE [ pelete TILE Othange [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-53-2P ) o . omestae o B _
TiE 3 elete mE ) ’ ' ' Clerane [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CiTY-ST-2IF
TLE {7 Deiele TILE [ change [ Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P ' CITY-ST-7IP
e O petere TILE Plonange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY- 8T-2P CITY-st-ap
TIE . £3 Delete TME [dchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-21P [ATY-§T-2P

13. | herabyy certify that the information supplied with this filing does not qualify for the exsmption stated in Section 1 !9.07%3)( i) Florida Statutes. | further certify that the information
indicated on this report or supplermental repart Is trse and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation of the Tecaiver of Trustee empowered 1o execule this report 23 required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12

SIGHATURE ARD TYRED SR PRINTED JAYE OF SIGNING GFFICER JRIRECTOR Date Daytime Fons #

changed, or on an attachmant wjth an addre g wiih alfpther ke empawered.
SIGNATURE: l\A) AL 11299 G180

I

GCR2EQ24 (33%)



