2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J54078

1. Entity Name

NUCKOLLS, JOHNSON & BELCHER, P.A.

Principal Place of Business
1375 JACKSON ST
303

FORT MYERS FL 33504

S

Mailing Address

P O BOX 219%
FORT MYERS FL 33902-2199
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90171 018 ***150.00

MR EEELEA

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied Far
592774120 Mot Applicable
Zip.. Count i t .
P - - HOUTEY. Apo Lo e -—CDED.W we-. 4 o o[B8 Certificate of Status Desired a._. $8.75 Additional
3 ST T -t Fee Required - e
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

JOHNSON, KARL L
1375 JACKSON ST
STE. 303

FORT MYERS FL 33901

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

City

Signature, fyped o printed name of sagisterad agent and itle it apphcahle

(NOTE Reglstered Agenl S|gna'Lure :aqulred when remslatmg)

9, This corporation is eligible to satigfy iis Intangibie
Tax flling requirement and elects 1o do so.

{See criteria on back}

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, AGOITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

TILE PD [ pelete TILE O change [T Addition
NAME . JOHNSON, KARL L. HAME

srreeTapoeess | 1375 JACKSON ST STREET ADDRESS

orv-s-ze | .FORT MYERS FL CIY-ST-71P

TILE ™ .o [ Detete TITLE [T Change [ Addition
HAME NUCKOLLS, HUGH PAUL NAME

sTheer aporess | 1375 JACKSON ST STREET ADDRESS

CITY-S5T-21P. FORTMYERS FL - . .. . e .. Yomystze . L. - . .. ]
e S0 ‘ [ Oelte e 7 Grange (3 Aditien
NAME BELCHER, W. GUS ) NAME

streer ancress | 1375 JACKSON ST STREET ADDRESS

CiTY-ST-2P FORT MYERS L CITY-57-21P

TITLE [ pelete TME Ochange [0
NAME NAME

STREET ADGRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2P

TIE [ Dejete TILE (O Change {300
NAME NAME

STREET ADDRESS STREET ADDRESS "

CiTY-ST-21P oiy-§1-zP L L E . .

me 0" [ etete TiTLE O Change [0
NAME NAME *

STREETADDRESS | © ) . _ R smeEr eSS . - e - .

LI STap . CTY-5T-2P

13. | hereby cerlify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Siatutés. | further certily thai ie 5, [
ingicated on 1his report or supplernental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or <

of the corporation or the receiver or trustee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my nams apnears in Block 11 or Block i~
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Al -4

A M* s £. TOHN P..g:fwm.l/ 3’[‘"‘*"-’

PHf~33-5y

SIGNATURE AKD TY

Ok PRINTED HAME oF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #




