2003 FOR PROFIT CORP

RATION

FILED
Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPO ',r)(uqn)
P99000075599 N {1 4e5

DOCUMENT #

1. Entity Name

Aerald Ine.

ecretary of State

04-28-2003 91363 048 ***150.00

Principal Place of Business
1315 CLEVELAND AVE N
LEHIGH ACRES FL 33972

Mailing Address
1315 CLEVELAND AVE M
LEHIGH ACRES FL 33972

2. Principal Place of Business

3. Maiiing Address

R URE AT

Suite, Apt. #, etc.

Suite, Apt. #, elc.

E@zcx HERE IF MAKING CHANGES

City & State City & State 4. FEI Number BU 1 Applied For
6509 94 Nat Applicable
Zp Countty e r = ). DPe Country - -+ = -|agetghificateof Steitls Desiga~  [] - $8:75 Additional =
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROBERT BOWERS ACCOUNTING
23 COLORADO RD
LETHGH ACRES FL 33972

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. Thet above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and lille if 2pplicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

FILE NOW!!f FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delele TITLE O change  [J Addition

HAME HERALD, FLORENCE A NAME

sTReeT A00REss | 1345 CLEVELAND AVE N STREET ADDRESS

orv-si-zp | LEHIGH ACRES FL 33972 CITY-5T-2IP

TITLE 3 oelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP o . e _EW'EL’I‘_'?_# P

TALE [ pelete TITLE E] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Defete TRLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-ST1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S81-2IP - CITy-§7-2IP

TITLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST1-7iP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali other like empowered.

. B oY ol
SIGNATURE: ARAT A EATEHAVIEGR nee Hera(d L/ ~>-[-03 339360V

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phore #

AL IC P V)

CR2E034 (10/02)



