2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H11645 FILED
1. Entity Narme Mar 21, 2000 8:00 am
W.J. JOHNSON & ASSOCIATES, INC. Secretary of State
03-21-2000 90051 048 ***150.00
Principal Place of Business Mailing Address
1876 TRADE CTR WAY 1876 TRADE CTR WAY
SUITE € STEC
NAPLES FL 34109 NAPLES FL 34105-1864
us us
> s RS AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—2428 106 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Eg'ggqlﬁ?:éﬁmal
8. Nameé and Address ot Current Registered -Agent ———7: Name amnd -Address of New Registered-Agent -—
Name
JOHNSON' WILLIAM J. Street Address {P.O. Box Number is Not Acceptable)
1876 TRADE CTR WAY
STEC
NAPLES FL 34109 City FL Zip Code _J

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

CR2E034 (9/99)

i SIGNATURE
! Signature, typed or printed name of registered agent and ttls if applicable. (NOTE: Registerad Agent signalura reguired when rensiating} CATE
e san s ta” @™ | i MAY 1 2000 Feowil baSaso00 | 10 ESEionCammagn oo $5.00 way 5o
N ' ' - Trust Fund Coentribution. 1 Added to Feas
(See criteria on back) a Make Check Payable to Depariment of State
", B CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPT C] Delete TILE [J Change (] Addition
NAME JOHNSON, WILLIAM J. NAME
streeT anoRess | 2510 HIGH COURT STREET ADDRESS
TITY -51-71P NAPLES FL 34105 CITY-§T-2IP
TITLE Dvs [ Celete TITLE JChange  [] Addition
NAME JOHNSON, GINA H. NAME
sTReeT aporess | 2510 HIGH COURT STREET ADDRESS
orv-st-ze | NAPLES FL 34105 _ ) CITY-ST-2IP
TITLE ' 1 Delete TME ) O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TInE O Detete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STV -S1-TF CY-ST-2P

13. 1 hereby certify that the infermation supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that tha information
indicated on this report or supplemental géport is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frugfee empowered to execute this r t 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 anddress, with all other lik

SIGNATURE:

L Y g
SIGNATURE AND TYPED OR PRINTED NAM oﬁéyﬂms 074(:71 OR DIRECTOR Date Daytime Phone #
i
el [

i



