2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H40630

1. Entity Name i

LAW OFFICES OF HENRY PAUL JOHNSON, P.A

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90077 044 ***150.00

Principal Place of Business Mailing Address
6736 LONE OAK BLVD. 6736 LONE OAK BLVD.
NAFLES FL 34109 NAPLES FL 341096834
us us
3227 HORSESHQOE DR § 31227 HORSESHOE DR S
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUTTE 105 SIITE 105
City & State City & State 4. FEI Number 59_2472272 Applied For
NAPLES, FLORIDA 34104 NAPLES, FLORIDA 34104 Not Applicable
Zip : Country Zip Country 5. Certiticate of Status Desired ) §8'75 Additicnal
34104 USA 34104 [IS2 ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
HENRY _PAUT. JOHNSON
JOHNSON, HENRY PAUL Street Address (P.O. Box Number is Not Acceplable)
6736 LONE OAK BLVD 3227 HORSESHOE DR S
NAPLES, 34109 ,
| SUITE 105
City FL Zip Code
NAPLES, FLORIDA 34104
nging its registered cffice or registered agent, or both, in the State of Florida.
y/ M}O
{NOTE: Fegistarad Agert signature reguired when reinstating) DATE /
9 This corporation is eligible to satisfy its Intangible s FlLi;'."NOW!!! FEE IS $150.00 Elacti ian Fi ‘
“*" Tax iling requirement and elects to do 5o. " After MAY 1, 2000 Fee will be $550.00 10 Trj;f‘ggn‘;ag”;i',?b”u“;“;“‘“9 0 fgﬁﬂo";‘;’;fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ) PD . X ' o [ oeee ME [33 Change O Addition
NAME - |~JOHNSON, HENRY-PAUL - ~ ¢ .- ~ - NAME

sTeeT Aoness | 6736 LONE OAK BLVD.
CITY-§1-2P NAPLES FL o

CITY-ST-7IP

STREET ADDRESS 3227 HORSESHOE DR S SUITE 105

NAPLES, FL 34104

TTLE ST O peste
NAME JOHNSON, JILL K.
seeeT a00RESS | 6736 LONE OAK BLVD.

TILE
NAME

STREET ADDRESS 3227 HORSESHOE DR S8 SUITE 105

@ Change [ Addition

CITY-ST-ZIP NAPLES FL CITY-ST-2IP

NAPLES, FL 34104
. =r——oa—=["1 Change — [ Addition

[J change  [C] Addition

CiTY-ST-2P CITY-ST-2IP
TLE [ Delete TILE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TALE

NAME NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADDRESS
CITY-37-2IP

O Change [ Addition

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE [ pelzte
NAME

STREET ADDRESS
CITY-ST-2P

TITLE - - ] Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

[Jchange [ Addition

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
executphis report as required by Chapler 607, Florida Statutes: and that my name appears in Block M’u( &\{_}gzk_ 1z i

ot the corporation or the receiver or ruslee empowered 1o
changed, or or an aftactgfent with an address-yrilrailoens

SIGNATURE

Fike empowerad.

= M Rl a@u ) B
L= [ERRE I B
Ly, il . bee .’LF\E._«L&'

R
i

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Fhone #

CR2E034 (9/99)



