2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008042 Apr 02, 2001 8:00 am
1. Entity Name
GOODLETTE, COLEMAN & JOHNSON, PA. ecretary of State
04-02-2001 90297 031 ***150.00
Principal Place of Business Mailing Address
4001 TAMIAMI TRAIL NORTH 4001 TAMI.'AMI TRAIL NORTH
SUITE 300 SUITE 300.
NAPLES FL 34103 NAPLES FL 34103 N
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & étate 4, FEl Number 65'{536223 Applied For
' . Not Applicable
|- L - —ef County -]~ Zip_ . Country * B, Certificate of Status Desired -+ [ ___$3._l§,£\dditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%fm'hﬁfwm NORTH Street Address (P.0. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103 A
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
)

. CR2E034 (10/00)

‘-l

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NCTE: Regigterad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Addedto ins
{See crileria on back) | Make Check Payable to Department of State '
11, . . OFFICERS AND DIRECTORS | - I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD - - . 1 Delete e [ Change [ Addition
NAME GOODLETTE, J. DUDLEY NAME : :
streer aoDRESS | 4751 GULF SHORE BLVD., PH#5 STREET ADDRESS
OTY-8T-2P NAPLES FL 34103 : CITY-ST-2IP
T VDS O Delete TITLE - C] Chenge  [J Addition
NAME COLEMAN, KEVIN G NAME
street anoress | 8699 PURSLANE DR STREET ADDRESS
omY-sT-2IP _NAPLES, FL.34109_ e : PR IELE 1 R B e e o e
THLE VDT " O etete L Ol change [ Addition
HAME JOHNSON, KENNETH R NAME
STREET ADDRESS | 23685 MAYFIELD COURT STAEET ADDAESS
£ITY-S1-2IP NAPLES FL 34105 _ CIy-5T-21P
TITLE O Defete TLE vp [ Change  [®Kdditien
NAME NAME YovanoViCH, RICHAZ D,
STREET ADIDRESS STREET ADDRESS | <ot TAR (AMI TRAL NoaTit-%p
CITY-ST-7P _ CITY-5T-2IP ANAPLES A oS
TITLE " [ Delete TITLE i I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
oITY-$T-2P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hareby certify that the informalign supplied with this filing dges not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further certify that the information

of the corporation or the r
changed, or on an atiach

SIGNATURE:

ejyfer or trustee g
with an agd

indicated on this report or supptemental repg me and Nrate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
j % dute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/7. 2/ e0s W42 3535]

¥ "SiGNATURE AND TYPED OR PRYRTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

-




