2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

B. J. OF NAPLES, INC.

P96000086233

Feb 24,2002 8:00 am
Secretary of State

02-24-2002 90030 049 *3,000.00

Principal Piace of Business

1501 RAIL HEAD BLVD
NAPLES FL 34110

Mailing Address

1501 RAIL HEAD BLVD
NAPLES FL 34110

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

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

City & State City & State 4. FEI Number Applied For
59_3408?44 Not Applicable
Zi nir Zi nt i
P Country P Country 5. Certificate of Status Cesired O ?i.gesqﬁ?il’mnal
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, DAVID N
975 SIXTH AVENUE SOUTH
NAPLES FL 34102

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

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,

YGNATURE

Signature, typed or printed name of registerad agent and tite if applicable.

(NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) i, Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P ] Defete TITLE [Jchange [ Addition
NAME BUCHHOLZ, JUDITH N RAME
streeranoress | 811 TURKEY QAK LN STREET AODRESS
orv-st-zp | NAPLES FL 34108 CITY-5T-2
e VPS [ beiete TMLE [} Change ] Addition
HAME BUCHHOLZ, ROBERT R NAME
sTreer aDDRESS | 811 TURKEY OAK LN STREET ADDRESS
CITY-ST-2iP NAPLES FL 34108 GTY-ST-2P
WiLE 1 Delete TILE [JChange  [C1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiTE [ Delets TITLE [] Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-21P
TITLE O pelete TILE [ Change [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P _ CITY-5T- 2P

13. | hereby certify that the informaticn supphed Wil
indicated on this report or supplemeptal L

SIGNATURE:

Acculard & d that my signature shall have the same Iega1 eﬁect &s il made under oath; that | am an officer or directar
;ﬁcute thif report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

he ke emplowerac. 7 Z/Q ZQ) ?}1/\‘7 7/ 7 264

saunnrun‘sﬁ‘ﬁn TYPED OR PFIIP"’ED NAME OF SIGNING OFFICER Qff /J(ECTOR

Date Daytime Phona #

CAY BE9L0S0

CR2E034 (9/01)



