2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J54078 Feb 02, 2001 8:00 am
1. Enty Nagme Secretary of State
NUCKOLLS, JOHNSON & BELCHER, P.A. 2001 G 036 21 50,00
Principal Place of Business Mailing Address
1375 JACKSON ST PO BOX 2199
¢l FORT MYERS FL 33902
FORT MYERS FL 33901 us
us :
s S BRI AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_2774120 Applied For
Not Appilicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese. gesq L.:\hfi:;ﬁonal
" 6. Name and Address of CU;rem Registered Agent i 7. Name and Address of New Registered Agen; ] i
Name
JOHNSON, KARL L .
1375 JACKSON ST Street Address (P.0O. Box Number is Not Acceptable)
STE. 303
FORT MYERS FL 33901
City FL Zip Code

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.

o

e

gy g L

52| SIGNATURE L2 T [ AL L, B o raly .
R ignature, typad or priglsd nane o sterad agent and title # Applicable; - {NOTE: Registered Agant signalu’e regiired when reinstating) * %
Lo, b e e FR : . S Y SR, X
T T = " T 5 — T T 5 = - " DR T T da
9. This corporation is eligible to satisfy its intangible . FILE NOW!!! FEE IS $150.00 1 ) - )
0. Election C: F
Tax filing requirement and efects te do so. After MAY 1, 2001 Fee will be $550.00 Tri(;tllc;:nda(r:ng:tlr?gutig: neng 0O fgg?ob‘g?;: ®
(See criteria on back) )74 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O delete TILE Ochange  [] Addition 5
NAME JOHNSON, KARL L. NAME =
STREET ALDRESS | 1375 JACKSON ST _ STREET ADDRESS §
CITY-ST-21P CITY-ST-2IP
FORT MYERS FL |
TITLE TD ] Delete TITLE [ Change  [] Addition g
NAME NUCKOLLS, HUGH PAUL NAME
STREET ADDRESS | 1375 JACKSON ST STREET ADCRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-21P
‘e | 8D o o T ODelete TITLE a [l Change [ Acdition
HAME BELCHER, W. GUS I NAME
STREET ADDAESS | 1375 JACKSON ST STREET ADORESS
CITY-ST-ZIP FORT MYERS FL CITY-ST-7IP
TITLE 3 pelete TILE [J Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-S7-2IP
TITLE [ petete TITLE O change  [] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Chanrge [ Addition | -
NAME NAME
4
STREET ADDRESS . . STREET ADDRESS -
CITY-ST-21P I oy sr-2e T ’ ST

13. | hereby certify that the information supplied with this filing does not qualify for the exémiption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
incicated on this report or supplernental report is rue 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 to execute this report as required by Chapter 607 Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR Pi ED NAME OF SIGNING OFFICER OR DIRECTOR

4/25;/0 ( 94/)-23%4 -3920

Date Daytime Phone #




