FILED

FOR PROFIT CORPORATION Feb 05,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P§96000008042

1. Entity Name

GOODLETTE, COLEMAN & JOHNSON, P.A.

02-05-2002 90137 008 ***158.75

2, Prmupal Piace of Business 3 Malhng Address

4001 Tamiami Trail North

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WR|T’E IN THIS SPACE
Suite 300

City & State ) City & State ’ . 4, FEI Number 65-0636223 Applied For
Naples, FL . Not Applicable
32‘303 Country Zip Country -| 5. Certificate of Slatus Desired ¥ ?Eg';;l‘::’:é“o”al

7. Name and Addross of Current Registarad Agent

zs@m.n,mJ T bt e NN.MMM xmm"'—\

. Kevin G. Coleman
T DO NOT WRITE 3” o sueetAzcﬁ%sl(PrlC:) Rox N”mber.'f Nolfice%able h
CT amiami Tra ort
- INTHISSPACE.- -
L Suite 300
1 /-' Naples " FL | 20 Code

8. The above named entjfy submits this state f the purpose of changing its registered office or registered agent, or both. in the Stale of Florida.

Name™ C—— —a— Py

.| cuy

SIGNATURE Kevin G. Coleman January 23, 2002
Signature. d ar pyca nama &f registered agenl and litle if applicable. (NOTE: Reglstered Agent signature required when relnsiating) DATC

. . . o . " “Janvary 1 - May-1 Fee is $1 50'00 ' '
9. ?‘IIS c_:prporathnT?elrglgta to salisty its Intangible & L After’ May 1, Fea Is $550.00 . © . “| 0. Election Gampaign Financing $5.00 Moy Be

ax ﬂl'n.g rgquirtz)menl and elects to do 50. L - Amended UBR is $61.25 - E Trust Fund Contributicn. & Added to Fees

(See criteria on back) | Make. Check Payabie to- Department of State
11. OFFICERS AND DIRECTORS =
TITLE D LT 15
NAME GOODLETTE, NAME &
STREET ADDRESS DLE J. DUDLEY TREETAD =
0
cv.srge | #001 Tamiami Trail North,- #300, Nala !’r%mw 3
TmE D/v/s ' . e ':7,. . ‘é—l
st sosess | OO LMAN, KEVIN G. - °
ool

e | 4001 Tamiami Trail North, #300, N. i,ﬁ@r,m
TILE D/PJT ;T o oL ) e '4, ‘.~= :
NAME JOHNSON, KENNFTH R. NAME:.

o e s g o5

lsg?“ﬂ 401 DO"NOT WRITE ™~ ™7
we DY | o 'IN TH|S SPACE
YOVANOVICH, RICHARD D.

STREET ADDRESS . STREET ABDRESS: ]

cv.stzp | 4001 Tamiami Trail North, #300, Naplesi:

TSRLTAORESS | 001 Tamiami Trail North, #300, N

CITy-ST-21p

e

TILE D/V me S - s
NAME .. hAME K el ; :

STREET ADDRESS CUYLER, KENNETH.B., . L R ’ :

arv.stoe | 4001 Tamlamiﬂ '_1‘1:'5_111 North, #300, N !Iﬁfrr’nPFL - 35}_103; o :
e DIV o TME Ef,’ 15 O = Gy

NAME e s

STREET ADDRESS HEBRE HAROLD J. EREETADDR s R

avsige | #001 Tamiamd Trail North #300, Ne S 34103 R N

dees not qualify for the exemphon stated in Section 118.07(3)(). Florida Statules | further certify that me information
Adcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
xecute this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or on an

13. 1 hereby certify that the informatio
indicated on this report or suppl
of the corporation or the reger
attachment with an addresg.

Kenneth R. Johnson January 23, 2002
V' SIGNATURE AND TYPED OR P#YED NAME OF SIGNING OFFICER OR DIREETDR Date Daytima Phone #

e
v T

SIGNATURE:




