2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
F51533 May 09, 2000 8:00 am
DONALD B. JOHNSON, PA Secretary of State
05-09-2000 90047 020 ***150.00
Principal Place of Business Mailing Address
% DONALD R JOHNSCN % DONALD R JOHNSON
342 BTH STREET SOUTH 342 8TH STREET SQUTH
NAPLES FL 33540 NAPLES FL 34109-7801
P T N O AN A O
6585 Autumn Woods Blwd 6585 Autumn Woods Blvd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naples, FL Naples, FL ‘ 592135121 Not Applicable
Zip Copatr Zip Country " ) 8.75 Additional
34109 - - Cooffi_fer - 34109. - 'Coi :i.er?" ..|- 5. Cerlificate of Status Desired m _fee F‘equ_mc;_lon.':l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Donald R. Johnson
JOHNSON, DONALD R Street Address (P.O. Box Number is Not Acceplable)
342 8TH STREET SOUTH 6585_Autumn Woode Blwd
NAPLES FL 33840
City . Zip Code
Naples FL 34109

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registerad agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporatian is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 i N
Tax filin; requirement%and elects toydo s0. ’ After MAY 1, 2000 Fee willsbe $550.00 10. -E:Eg:lgsncdag Oze::rigbnugg:ncmg 0 fdsd'odot “gae)é Be
{See criteria on back) | Make Check Payable to Department of State ' eclorees
11. OFFICERS AND DIRECTORS _| 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST '[Sl[)emte TITLE PST QIChange [ Addition | -
NAME JOHNSON, DONALD R NAME JOHNSON, DONALD R :
street Aboress | 342 8TH STREET SOUTH STREETADDRZSS | 585 AUTUMN WCOODS BLVD
CITY-5T-2IP NAPLES FL CITY-5T-2IP NAPLES. FL 34109 [
TNLE VD A velet L VD X change [ Adition | <
NAME JOHNSON, DONALD R NAME JOHNSON, DONALD R.
STREET ADDRESS | 342 8TH STREET SQUTH STREETADDRESS | cc05 ATUMN WOODS BLVD
omy-sT-2P | NAPLES FL an-s2P | ot ee  wTo24104
e 07 Celete TLE ‘ T R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP A ciry-gr-np
TITLE {71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ pelete TITLE . {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE {7 Delete . TITLE : [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
oY= S1-27 CITY-ST-2IP

#13, | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.0?%3){0, Flarida Statutes, | further certify that the infermation

' indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addagss, with ail other like empowered.

el p AN e s e
SIGNATURE: SNy s TGUIRED ‘//ié loo FY) S¢F2/3¥

RINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Ir."



