|
T — FILED

2002 UNIFORM BUSINESS REPORT,(UBR) Jun 12,2002 8:00 am

DOCUMENT # PQ1000020931 | P Sﬁ?ﬁiﬁ o(l)gf *gggoge

1. Enlity Name

ED JOHANNING SERVICES, INC. ‘ V

Principal Place of Business Mailing Address V s
865 2ND STREET SE 885 2ND STREET SE ‘ 35002 |
NAPLES FL 34117 NAPLES FL 34117 ' !

SR T T

2. Principal Place of Business 3. Mailing Address \
AR08 Ave O 29y 8™ Ave. € | . _
Suile. Apt. 4. elc. . Suite, Apt. #, slc. ’ DO NOT WRITE IN THIS SPACE
City & étate City & Siate ‘ 4. FEI Number Applied For
Mgp (.93 . o Nmﬁ 1 FL C\qh 670 13")8 Not Applicable
Zp Country Zip Country - : - " $8.75 aqditional
340 | Callier 39017 Olli g~ | & CoiemeorsausOosied L Foo poguig. -
.= —=3- 6. Name and Address of Current Reglstered Agent: —- —=>———[ =" " ° T7"Name and Addross of Now Registered Agent E
e e —— _‘Nanma_Ed:;a:%lHNN‘r L
T 4 'Ny} T — .k T
HNANC'AL FOUNDA“ONS' INC. treat Addr P.C. Number i table)
3150 SANDY RIDGE DR SLE Hl " A R Al -
CLEARWATER FL 33761 NAples FC Y]
3 City 1~ FL | ZrCode

SIGNATURE M %‘\)-7-/ - - S{ -OF

:) jhe above narmed ertity submits this statement for the purpcse of changing its regisiored office o registered agent, or both, in the State of Florida,

/

SKnetwe. yped o prnsed name oHTaghstred agent and tite i apuﬁ% {NOTE: Reglstarad Agsm signalure raquired when rainstating) DATE
9. This cororation is eligibls to satisfy its Intangible L FILE NOWIY FEE IS SI?0.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be' $550.00 Trust Fund Contribution. O Added 1o Feas
(Ses ctlteria on back) 0 Make Check Payable to Department of State .
%
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE P O pelete TILE O Change  [J Aodition g
NAME JOHANNING, EDWARD F N RME . =)
STREET ADDRESS | 865 2ND STREETSE .- .~ STREET ADDRESS §
Liy-St-2p NAPLES FL 34117 ' CITY-ST-2P %l .
TIE . [ pelere mE [Johange [ Additien | G
NAME o NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST.2P CITY-SF-ZP . ' . : -
ftwe="" |7 —>—7= 7 7 T ‘-"-"Dneze:le'*'é.,*f:-' e o < - 7 Change Di\nd'\ﬁnn .
== e == —— T2 - - CNAME L b
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-S1-29
e : 7 pelete e Dl crange [ Addtion
NAME : NAME .
STREET ADDRESS STREET ADDRZ5S
CIFY- 120 CITY-S1-2P
TILE [ Detete me . [ Ghange [ Additicn
NAME Co ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ; CITy-ST-7IP
TiTLE ) [ pelete nTE . O changs [ Addition
NAME . RAME  *
STRIET ADORESS | .« STREET ADDHESS
R = 4
LIt ST-TP ; CRY-ST- 2P

T
13. ‘ﬁ hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3}0). Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shiall have the same legal erlec as if made under oath; that | am an officer or director

-+* of the corporation of the receiver of kzustee empowered {0 execule this reporl as required by Chapter £07, Florida Statutes; and that my name appears I Block 13 or Block 12 if

*wb ...~ Changed, or on an attachmant with an address. wilh all other like empowerad.

STGNATURE:




