. FILED
2005 PO R ROAL REPORT 1 1ON Feb 16, 2005 08:00 AM

DOCUMENT # P99000103582 ‘Secretary of State
1'I.'IE-ZIIE;}):/II\);\gsﬁ'\sSDCIAIES TAX SERVICE, INC.

Principal Place of Business ~ . 70777 Malling Addréss”

15248 TAMIAMI TRALSOOTH  S24BTAMAMITRALSOUTH | _ .
SUITE 500 T TTURESN T Lo LT

FORT MYERS, FL ‘ " FORT MYERS, FL

S =~ AR

01112005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE + Fi e Fepiee o

65-0967761 ] Mot Applicaile
o ) $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Aqdrg:g_pf Current Registered Agent . [ L

NACHAZEL, JOHNT ’

15218 TAMIAMI TRAIL SQUTH DO N OT WRITE
SUITE 500

FORT MYERS, FL 33908 N IN THIS SPACE

8. The above named entity submils this statement for the purpoée of changing its registerad office or registered agent, or both, in the State of Flerida. | am farmiliar with, and accept )
tha ohligations of registersd agent.

SIGNATURE

Slgnatues, lyoed o pdnted aume of teulmradrngar'l;d t‘@f ap‘pl‘ncame. {NOTE Registersd Agerd signai's required whmve’mm;ug) DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be
Aftor May 1, 2005 Fea will be $550.00 ’ Trust Fund Gontribution. O Acdedto Fees
10, T OFFIOERS AND DIREGTORS 1.
mE PD . o I
NAME NACHAZEL, JOHN T
STREET ADDRESS | 15248 TAMIAMI TRAIL S., #500
tr-st2p | FORTMYERS,FL 33908 | S LOGO0n2313L 1
- §D (2 T6/05-80025-002 150, 00
NAME NACHAZEL, THOMAS

STREETADDRESS | 15248 TAMIAME TRAIL S, #500°
GT-5-8P | FORT MYERS, FL 33908

TIME
NAME

e s ) DO NOT WRITE

i T | IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TME

NAME

STREET ADDRESS
CITy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

12. | hareby certily that the information suppliad with this ﬁling does not qualify for tha exemption stated in Sectian 119.0?#3)0). Forida Statutes. | further certify that the information
indicated on tf}:is repert or supplemental report is true and acourate and that my signature shall have the same laga! effect as if made under cath; that | am an officer or diractor
ol the corporation or tha receivar or trustee ampowarad to executa this report as requlred by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: TN (a8 \(\A—»&_iﬂ&x Tiemes W KNpcita LE_ . %I‘/z.bo & gaz-o208
SIGNATURE AND TYPED OR PAINTED NAMESF SIGNING OFFICER OR DIRECTOR Dae Daylime Phone &




