2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # P96000086233

1. Entity Name

B. J. OF NAPLES, INC.

Secretary of State

03-24-2003 90152 011 ***150.00

Principal Place of Business
150t RAIL HEAD BLVD
NAPLES FL 34110

Mailing Address
1501 RAIL HEAD BLVD

NAPLES FL 34110

2. Principal Place of Businass

A

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEi{ Number 3 108 Applied For
5%- 744 Not Applicable
Zip Country Zip Couatry 5. Cerfificate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R e e T e T e e T T e —ms - ea s Name A IR e NS Eetme 5 a e 5w s
MORRISON, DAVID N '
Street Address (P.C. Box Number is Not Acceptable)
975 SIXTH AVENUE SOUTH
NAPLES FL 34102

City

Zip Code

FL

8. The above named entity submits thls statement for the

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.-

3

SIGNATURE

Signatura. Iyped or printed name of registered agent and Iitls if applicabla,

(NQTE: Registered Agent signature raquired when rgingtating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
t\gake Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES 70O CFFICERS AND DIREGTORS IN 11

TITLE P i [ Delete TILE [ Change [ Addition
KAME BUCHHOLZ, JUDITH N NAME

streer aporess | 811 TURKEY OAK LN STREET ADDRESS

orv-st-z¢ | NAPLES FL 34108 CITY-81-2P

TITLE VPS O Dslete TITLE [ change [ Addition
NAME BUCHHOLZ, ROBERT R HAME

sweer aporess | 811 TURKEY QAK LN STREET ADDRESS

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

TLE e . o e Delete 11T e _ J)change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [J Delete TITLE [T Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Dalete TITLE [dChange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-21P

12. | hereby certify that the informatiop
indicated on this report or supp
of the corporation or the receixer or 1rustee el
changed, or on an attachmedit with a

SIGNATURE:

3] ith this filin
gmental report)s true an

accura 2

®mpowered.

does not qualify for the exemption stated in Section-119. 07(3)(i}, Florida Stalutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am an officer or director
IS report as required by Chapter 807, Florida Statutes; and that

my name appears in Block 10 or Block 11 if

5P 57/~ 229/

MNavtirms Bheames &

CR2EN34 (10/02Y



