FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

2iaioen |

- cretary of State
DOCUMENT # Se :
1. EntJtS:Ngne P990001 04084 01-16-2003 90118 045 ***150.00 <
ERIC DUMONT, INC.
Principal Piace of Business Mailing Address .
183 10TH STREET SOUTH 183 10TH STREET SOUTH P
NAPLES FL 34102 NAPLES FL 34102 9000 3355 .
S SE— LT
Sulte. Apt. #, efc. Sufte, Apt. #, stc. : O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0968229 , Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Cesired (] gi.;gl L':fe‘gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.————-—SLATER'WHUGUETTE—-'#;M- - e e =S~ Street Adddress (P.O~Bok Numberis:Not- Aceeptable) ———osm =}
183 10TH STREET SOUTH ‘
NAPLES FL 34102 _
a City FL | Zr Code

8. Th‘;é above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE -
L “3 . Signature, typed or printad name of ragistered agant and lille f applicable {NOTE: Registered Agent signature required when reinslating) DATE
&

- FIL ! .FEE.IS. N N T 1 e N .
e A"HLE"N?MLs“I'E:EE’ISH iiso‘gg‘“a'“*‘“' T T T e e~ - e ‘*BTEiection‘Campaign'Flnancing"—“““‘“$5;00'M5'y‘3'e‘"
. »ﬁeF -May » 200 e_e wi $550.0 Trust Fund Contribution. 0 Added to Fees
Mckpyphe'ck‘i_’ayable to Florida Department of State

OQFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—

LE g ] ) ‘PSTD 0O Deiete TIMLE O Changs [ Addition |
name &% IDUMONT, ELISABETH NAME
streeRAoress 1549 SANDPIPER, SUITE 14 STREET ADORESS

CITY-ST-2P
TITLE ] [ Change [ Addition

orv-sthe  |NAPLES FL 34102

TIE VPD [ Delste
NAME ROZE, MICHAEL

STREET ADDRESS | 3701 SPRINGWOOD DR

trv-st-zp INAPLES FL 34104

NAME
STREET ADDRESS
Ciy-S1-20P

CR2E034 (10/02)

TLE : O Delete TITLE [ Change 5 Addition
= NAME = MAME - = - g

STREET ADDRESS STREET ADORESS

CITY-§7-2IP CITY-ST-2IP

TILE ] Delete TITLE {(Jchange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TTLE [ Delate TNLE [T Change ] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

GITY-57-ZIP CITY-5T-2P

TITLE ) [ pelete THLE [J charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby cerlify that.the information supplied with this filing does not quality for the exemption slated 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 receiver or trusiee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE: X SHGE@UHRED

MNDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




