1~

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2001 8:00 am
DOCIMENT #es7924 ecretary of State

Johnson Enterpi‘ises of Naples, Inc. / 04-16-2001 90481 040 ***150.00
Principal Place of Business Mailing Address

1800 Silver Sands Ave. 1800 Silver Sands Ave.

Naples, FL 34109 Naples, FL 34109

A0049361

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & Siate 4, FE| Number Applied For
59-2346713 Not Applicable
Zi Count Zi ountr ) -
o ountry P . Country 5. Cerlificate of Statug Desired O $8.75 Additional
- Fee Required
‘6. Name-and Address of Current Registered Agent -~ — — - — === 5 Name-and Address of New-Rogistered-Agent == et

Name

Johnson, Nola Arlette

. Street Address (P.O. Box Number is Not Acceptable
1800 Ssilver Sands Ave. ( pravte)

Naples, FL 34109

City : FL Zip Code

8. The above named entfty submits this stalement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signature raquired when reinstabing) DATE
8. This lc.orporati%)n_i;e—ligiﬁle-to salisfy itz Intangible TYIFICE 'N‘OWHI—FEE-_ISAE"!S‘OTITO - 10, Election Cz;;n[)_a;;zﬁin;rglciﬁg 7 $5.00 May—Be_‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. - O Added 1o Fees
(See criteria on back) O . Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS - 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE JE {1 petete TTLE [ Change [ Addition
NAME Johnson, Robert W NAME
streeraponess | 1800 Silver Sands Ave. STREET ADDRESS
oTY-ST-2P Naples, FL 34109 CITY-ST-ZiP
TITLE vsrT [ Deleta TITLE ‘ [ Change [ Addition
NAME Johnson, Nola Arlette NAME
srReeTADORESS | 1800 Silver Sands Avers, STREET ADDRESS
tmesi-dh | Naples, FL. 34109 __ .  __ _ chry-st-ap
TITLE O Delete TILE i T T T T T T T ) Change . [ ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TLE [ Delate TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE ] [J Delete TITLE (Ochange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE - : ’ © DO oelee TILE [ Change 1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : “CITY-ST-7P

13. | hereby certify that the information supplied with this filing dees nat gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
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 recaiver 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 addess, with all other like empowered.
SIGNATURE: ‘/))74‘(4 NOLA_Jombod S ANy 547 117

SIGNATURE ANDTYPWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Plone #

CR2E034 (11/00)



