T

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # H40630 ecretary of State
1. Entity Name 04-23-2003 90162 048 ***150.00
LAW OFFICES OF HENRY PAUL JOHNSON, P.A.
Principal Place of Business Mailing Address
6640 WILLOW PARK DRIVE 6640 WILLOW PARK DRIVE h
NAPLES FL 34109 NAPLES FL 34109
i . | R EEAER AR IERE AR
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber . Appiied For
592472272 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name T ’ T
;:fﬂNVSV?LTb;E::;Kp‘S:hE Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34109

/ City FL Zip Code

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3 tes

8. The above named entity submits this statement for the
the obligaticns of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, type; anj‘g"ol'ré@gaﬁnd title if applicable. (NOTE: Registered Agent signature required when raeinstating)
—
- FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, = +QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD b [ Delete TITLE [ change [ Addition
NAME JOHNSON, HENRY PAUL NAME
sreer anoress | 6640 WILLOW PARK DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-5T-2PP
TITLE ST 3 Delete ME _ [ cange [ Addition
NAME JOHNSON, JILL K. NAME
STREET ADDRESS | 6640 WILLOW PARK DRIVE STREET ADDRESS
CITY-8T-2iP NAPLES FL 24109 CITY-ST-2P ) .
TITLE - - [Ooeleta - J e - - : . - - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
e ’ I Delete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicq stated in Sectxon 119.07{3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that prefaime-shall b s8ame legal eﬂect as if made under cath; that ) am an officer or dm=ctor
of the corporation or the receiver or trustee empowered lo execule-this T e
changed, or on an attachment with an address, with all ot KE. oo

SIGNATURE:
|5

e T 2 BeGv T~

')

$H ] IR0N

i



