2001 UNIFORM BUSINESS REP(ZT.(UBR) FILED
DOCUMENT # S04834 Mar 08, 2001 8:00 am
1. Entty Name Secretary of State

RICHARD M. GROFF ADVISORY SERVICES CORP. 82001 00 020 *e150,00
Principal Place of Business Mailing Address
2640 GOLDEN GATE PARKWAY 2640 GOLDEN GATE PARKWAY
SUITE 104 SUITE 104
NAFLES FL 34105 NAPLES FL 34105
us us )
o s (RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-00219292 Applied For
Not Applicable
] L:_:_Z P B Couniry . dp Country 5. Cerlificate of Stalus Desired E]_____fesejﬁs A‘g’;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHRKE, CAHRLES R :
3001 TAMIAMI TRAIL N Sireet Address {P.Q. Box Number is Not Acceptabla)
2375 TAMIAMI TRAIL NORTH, SUITE 306
NAPLES FL 33941
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

apy
SIGNATURE=2ZZFETI 2 AL NA 4] JAZ/ 200 /

ignailre. typ ed pgéninted name of registered agent and title if appucab\e {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) NP
Tax fEIing requirememg and elects t:)ydo s0. R E ~ AREFMAY 152001 Fed Wil 5o $550.00 = 10. ﬁiz;g:r%ag:;?guﬁ::ncmg 0 fi‘gj%hgzzf e
{See criteria on back) 0 Make Check Payable to Depariment of State ’
11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS OJ Delete TITLE O change ] Addition
NAME JOHNSON-GROFF, JOAN C NAME
sweer anoaess | 27340 HIDDEN RIVER CT STREET ADDRESS
CITY-ST-ZF BONITA SPRINGS FL CITY-S7-2IP
TE VT [ Delete e [JChange [ Addition
NAME GROFF, RICHARD M NAME
street aooaess | 27340 HIDDEN RIVER CT STAEET ADDRESS
_omv-s1-ze | BONITA SPRINGS FL CITY-§1-21P ) i
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
SIREET ALDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-21P
TITLE 3 velete THTLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-2IF CITY-§T-2iP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an addrgsswHir&ll other like empowered.

SIGNATURE: - A// 5~ doo/

~.
E#OR PRINTED NAME OF SIGNING OFFICER GR mnseﬁ'oy Date 7" Daytime Phona #

[t 11-7%

CR2E034 (10/00)



