2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
ity Nema Apr 13, 2000 8:00 am
B. J. OF NAPLES, INC.
: ecretary of State
04-13-2000 90102 024 ***150.00
Principal Place of Business Maiiing Address
1501 RAIL HEAD BLVD 1501 RAIL HEAD 8LVD
NAPLES FL 34110 NAPLES FL 34110-8434
Suite, Apt. #, elc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59-3408744 Not Applicable
Zi 1 Zi Count i
P Country i ounry 5. Cerlificate of Status Desired O $8.75 Additional
_ ) . - Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
Name '
MORRISON, DAVID N Street Address (P.O. Box Number is Not Acceptable)
975 SIXTH AVENUE SOUTH
NAPLES FL 34102
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tlle i applicanla (NOTE. Registerad Agant signature required when rainslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE {5 $150.00 ) N .
" . 10. Election C algn Finangin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 L Trust I;:Endag;n?buﬁ;n, ¢ [ _fgj-egjeowl:?;ss ®
(See criteria on back) [0 |= Make-Check Payable to Deparimerii ‘6 Staté™ | ST
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ML P I Delete TMLE O3 Change [ Addition |
NAME BUCHHOLZ, JUDITH N NAME %
streeT ADDRESS | §11 TURKEY QAK LN STREET ADDRESS @
CITY-ST-2P NAPLES FL 34108 CITY-ST-2ZIP o
s
TImE VPS [ oelete TILE [ Change (] Addition | O
NAME BUCHHGOLZ, ROBERT R NAME
street aopRess | 811 TURKEY QAK LN STREET ADDRESS
CITY-ST-21P NAPLES FL 34108 CITY-ST-2IP -
me 7T . 1 pelete TITLE ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
THILE 1 Delee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
me O petete TILE [J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GiY-8T-2ip CITY-ST-2IP
TTLE [ pelete TLE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
13. | hereby certify that the informg# iad with this filipg @es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or g4 sport is trug,dnd agburate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgGeiver or trustgle empowserad to gecute this report as requited by Chaptek 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach i ] j
g hi 1
SIGNATURE: Ll "/)082
ED NAMEOB/ASIGNING OFFICER OR DIRECTOR Data Daytime Phone #




