2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POB0000B6233 Aug 13, 2001 8:00 am
1~ Entty Narme Secretary of State
B. J. OF NAPLES, INC. 08-13-2001 90005 024 ***550.00
/

Principal Place of Business © Mailing Address
1501 RAIL HEAD BLVD 1501 RAIL HEAD BLVD
NAPLES FL 34110 NAPLES FL 34110
2. Principal Place of Business 3. Mailing Address ‘ |II||||‘ "I ||l|| Nm Ilm Ill" II"I I"II ‘I“I Il"l”l" mII Il" ml

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59‘3403744 Not Applicable
Zip Country 2 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 Reglstered Agent
- - " |” Name - S R

MOHRISON’ DAVID N Street Address (P.Q. Box Number is Nat Acceptable)
975 SIXTH AVENUE SOUTH
Wt

NAPLES FL 34102

City | zip code

A FL

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
Signalure, lyped or printed nama of ragistered agant and titla it applicable {NOTE: Registered Agent signature required when reinstating) DATE
) S e ] "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrisution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 7 Delete TTLE [J Change [ Addition

NAME BUCHHOLZ, JUDITH N NAME

street ADDRESS | 811 TURKEY OAK LN STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-5T-2IP
TITLE VPS [ pelste TITLE {1Change  [] Addition

MAME BUCHHOLZ, ROBERT R NAME

STREET ADDRESS | 841 TURKEY OAK LN STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

ME ] - , . = [J.Delete ML e el .. Ochange [ Agdition

NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [Jchange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : /_\ CITY-5T-2F

13. | hereby certify that the ipformaticn supplied wih this filin alify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporlr supplemental reporjis true angaccuratednd that my signature shall have the same legal t as if made under oath; that | am an officer or director
of the corporation or the receiver or tee gAhpoweredAo exe: this report as required by Chaptar 607, Florida Zlatuiks; and that mymapne appears in Block 11 or Block 12 if

gdress, with aff other likg empowered. - g—z/

changed., or on an aty chrr]em with§
SIGNATURE: | 104 Whmorz  Fo). 55/ 220/
XD TYPED oh’7tm1'eo NAME OF SIGNING OFPCER)in DIRECTOR Date Daytime Phone #

b LLR)

CR2E034 (5/01)



