FILED

" "2004 FOR PROFIT CORPORATION Mar 15, 2004 08:00 AM
DOCUMENT # S09231 Secretal‘y of State
EEWYANSEBTEE FORT MYERS, INC.

Principal Place of Business Mailing Address
7091-15 COLLEGE PARKWAY 7091-15 COLLEGE PARKWAY
FORT MYERS, FL 33907 FORT MYERS, FL 33907
- — (SRR ER A AETIN
03042004  No Chg-F CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRTo— Rppiedter
65-0222807 Not Applicable
5. Certilicats_e of Stalus Desired ] _g;-gf’?@::gi“a'

6. Name and Address of Current Registared Agent

P09715 SOL EGE PARKWAY DO NOT WRITE
FORT MYERS, FL 33807 - IN THIS SPACE

8. The above named entily submis this statement for the purpoese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligaticns of registered agent.

SIGNATURE

Signatura, typed o printad name of ragiserad agent and tlle if appiicabie. (NOTE: Regisiarsd Agent signature requirad when rainstatng) "7 DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After Nay 1, 2004 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCAS [

TME D

NAME RUCHAKOM, AMNUAY

STREET ADDRESS | 7091-15 COLLEGE PARKWAY

CITY-ST-ZP FORT MYERS, FL

TITLE

NAME Uﬂﬂi‘ﬂﬂ” T
DOONOUS3E05

STREET ADORESS - s A - i

PR 0571504 80053017 150,00

e

NAME

e | DO NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY . §7-2F

TILE

NAMC

STREET ADDRESS
CITy-8T-21P

TILE

NAME

STREET ADDRESS
CITY -57-2IF

12. | hereby cerlify that the Infermation supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(3), Florida Statutes. | further cenify ihat the information
indicated oft this repart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporalion or the recelver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 171 if
changed, or cn an atiachment with an,agddress, with all cthegflike empowered.

SIGNATURE: L@é’ﬂ OﬂNﬂ UCH BRI Ol 3/‘7/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylme Phone & 7 ¥

229- 275 095G



