2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P99000067657 = Secretary of State

1. Entity Name 01-09-2003 90090 036 ***150.00
ALL ABOUT APRIL, INC.

Principal Place of Business Mailing Address
4350 GULFSHORE BLVD 4350 GULFSHORE BLVD
508 508

i B ANARIREAR WAL MR

| 2, %Z%CEW}Mﬁ m 3. Mailing Address

Suite, A%’ ? Suite, Apl. #, elc. .Sﬁﬂf-é/ [] CHECK HERE IF MAKING CHANGES

City & Jtate City & State 4. FEI Number Applied For
/Mo P F (/ 59-3594241 Mot Applicable

- 7 —
Zip3(// 03 COU%SA R P Gountry 5. Certificate of Status Desired I} ?g;;gqﬁ?:;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eotET B s e .- Name - - — - S
CRO ! PETER F Street Address (P.O. Box Number is Not Acceptabie)
4350 GULF SHORE BLVD
508
NAPLES FL 34103 City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rginstating) DATE
FILE NOw!! FEE IS 5150'00/ 9. Election Campaign Financing $5.00 a8
< After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Add-ed 10'\"1:&(;5 ©
Makg,Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME 1 P O Delete TITLE (3 Change [ Addition
NAME CROWLEY, PETER F NAME
stReeT Aporess | 4350 GULFSHORE BLVD #508 STREET ADDRESS
orv-s-zp [NAPLES FL 34103 CITY-ST-2IP
TITLE [ Detete TWILE [ Change [T Aqdition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP ]
TITLE : [ oelete TITLE [] Change [ Acdition
NAME . o o el L - —- .- - NAME - . - . _ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O vetete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP - CiTy-ST-2IP
THLE [ pelete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

es not qualify far the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

12. | hereby certify that the informaligaSugblied with this §j
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplémentfl report is tr
of the corporation or the receiyer or tistee empo
changed, or cn an aitachmenft with @n address, powered.

st bl T LD 2394 .ovus

SIGNATURE AND TYPED OR VNTED NAME OF SIGNIYG OFFICER OR DIRECTOR Date / Daytirne Phone #

SIGNATURE:

CR2E034 (10/02)




