FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 08:00 AM

I e Secretary of State
DOCUMENT # V60319 w ry

1. Entity Name
311 CENTER BOULEVARD, INC.

Principal Place of éusinass ) i Mailing Address
311 SARASOTA CTRBOVD. o 311 SARASOTA CTR BLVD.
SUITE 400 - ) . SUITE 400
M, B T
03302005 No Chg-P CR2E034 (1 0/03}
DO NOT WR ITE IN TH!S SPACE 4. FEI Number Applied For
~ 65-0395651 Net Applicable

$8.75 Aaditional
Fea Required

| 8. Ceriificate of Status Desired O
s e g~ - =

__6. Name and Atdress of Gurrant Fieglstered Agent

HANKIN, LAWRENGE M. , : — DO NOT WRITE

2033 MAIN ST. . ) I

SRo e "~ IN THIS SPACE

8. The above named entii} submits this s1aterent for the purpose of changing its regisiered office or regisiered agenl; or both, in the State of Florida. | amn familiar with, and accepi
the obligations of registerad agent. -

SIGNATURE s s - - .

Sigratura, typed o pricied name of mpxsnevun_ agent anq '-E? if applicable. {NOTE. Regrsiered Agent mn'e-uwu rsqu!rad when ra:n,s-laﬁr\g] B . . DAIE

FILE NOW!!! FEE IS $150.00 o Elaction ‘?gpa‘gg Financing O $5.00 May Be
H tribution, 1
After May 4, 2005 Fee will be $550.00 rust Fund Contribulion Added to Fees Ug0000298727

o e e o et . e F3 1 SO STANSEl s AT A0
10, . wncae e OFFICERS AND DIRECTORS ] SR TR 2 WINE 5§ ol Pl PRI
TE P
NAME SIMMONS, P.W, B
SIRECT ADDRESS | 139 YACHT HARBOR DR. - - - — -
Ty - s7-2P OSPREY.FLT; . — — e
TITLE s
NAME SIMMONS, LOIS L

STREET ADDRESS | 139 YACHT HARBOR DR.
GiTY-5T-2P OSPREY, FL.

TInE T
HAME SIMMONS, LOIS L

STREET ADDRESS | 139 YACHT HARBOR DR. .
Clry-sT-2P QOSPREY, L B R v ,;,)‘Do NOT WR]TE

| IN THIS SPACE

NAME
STREET ADDRESS
Give-sT-ap - ) ) . e A — e T

me
HAME
STREET ADDRESS

omy-St- 27 . . e

TN
NAME

STREET ADDRESS
OITY -57- 2 ) . e e

g e - =

12, | hereby c:sr\:if[zrI that thae information supplied with this fiIing does not qualily for the examgtion stated in Section I19.0?€3)(i), Florida Statutes. | further ceriify that the information
indicated on this report arsupplemental repart is true and acourate and that my signature shall have \he same legal effect as if made under gath; that 1 am an offiger or director
of the corporation or the receiver ar trustea empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered, .

SIGNATURE:

SIGNATURE ARD TYPED O PRINTED NAME OF SIGNING OFFIGER UR DIRECTOR . Qs B Daylame Fhons #




