301 UNIFORM BUSIMESS RE
:‘:Q"‘“ji\/} NT # s33978

FILED
Feb 28, 2001 8:00 am

.l Nama
Secretary of State
Froecpa n':l-aco of Business Malling Address )
950 N. Collier Blwd. 950 N. Collier Blvd. _ . g o
Suite 202 Suite 202 AHYAD LY
Marco Island, FL 34145 Marco Island, FL 34145
2. F’I.T"*frtjsllva’ Flace of Business 3:"[:10““ ng Address
Suite, Apt #, ele. Suita. Aut# elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Numter _ﬂ\i{i‘ﬁof
65-0304859._ [Net Applicable |
Az Country 1p i oy 5. Certificate of Status Desired O ?i‘;i??ed(juma]
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

Hausler, Gary J. Street Address (RO, Box Number is Not Acceptable) A
950 N. Collier Bivd., #202
Marco Island, FL 34145

City FL l Zip Code

, / 1
8. Tre anove named entity subrptsghis Statem%gr:;c of changing its reqisiered office or registered agenl. or both, in the State of Florida.

SIGNATURE

Fanature, yped of printed tame of reg .s:erc‘c‘]ég i ah it i enplicante, -\’NO'E.AH‘R:(,‘ sirzd Agent signalarg requined wher re 1siating) .
his © Sligic satisfy its Intangio! . /11t FEE k . I )
9.7 s comoration is eligizie o salisfy its Intangiole FILE NOWII! FEE IS. $150.00 10. Election Campaign Finansing $5.00 ey Bo
Tax filing requirement and elects 10 do 50, After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribetion O l\dd'ed - Fe);s
(See criteria on back) O Make Check Payable to Department of State )
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
: D [ peiete : TITLE T ckange [ Addition g
Stillman, Neil A. . HAHE =
. STEE-T ASDRESS
941 S. Collier Blvd. #6 .. ‘;Hm 3
Marco Island  FL 34145 : J%
PD [ Dalete ‘IHLE [Jcrance [ acdition %
MAME

Sutton, Elaine

941 S, Collier Blvd. #4
'%&ree—]&sﬂ:and,—%hw—}é—l-&ﬁﬁ“—f -~
VP —J Lelgie
Vaughan, Suzanne N.

190 Society Ct.

[ Marco— TsTa—rrd"‘—FLﬂir]TlrS—*“

[ Chenge

[ pelee [ Chags L] A
SEREST £TDRESS i FFT ADDRFSS
T R e
] pelete 4 TRLE [ change [ Adcition
| STREET AD2AESS
GITY-8T-21P CITv-ST-21F
Tt [ peiste TILE ) change  [] Addition
HakiE MAME
STREET ADDRESS STREET ADGRESS
CilY-ST-7IP CITY-ST-21P
13, | hereby certify that the information supplied with this filing does not qualify {or the exemptian stated In Section 119.07{3)(i). Hor\dd Statutes. | further certify that the information
indicated on thisfeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that 1 am an oflicer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
+  changed, oronan altaohrﬂent with an address, with all oiner kg empowered.
SIGNATURE: v/ Do K Ces. % //[?w/ Ve
ot e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR /\ ,alc

1




