FILED
FOR PROFIT CORPORATION .. . May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ro10a0868558 05-01-2002 91516 047 ***150.00

1. Entity Name
ESJ OF NAPLES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Maiiing Address
4228 Brynwood Drive P.0. Box 130
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Naples FL 34119 Spalding MI 49886 582637206 Not Applicable
Zip Country Zip Country - ‘ $8.75 Additional
34119 USA 49886 USA 5. Certificate of Status Desired 3J Fee Roquired

7. Name and Address of Current Registered Agent

Name
CLASP INC.

: -*m—*”—"‘—g“NQT*“WRl-TE”“ e '”*—s%é(e‘]%a’farj.}?ﬂpfta‘gmﬁ.‘i@?&sﬂ—@sﬁ)‘ﬁ“"‘"' N
amiami Tra s Gt
IN THIS SPACE
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8. The above named entity submits this statement for the purpese ¢! changing its registered office or registered agent, or beth, in the State of Florida.

SIGMATURE

:.‘ . Signatura, typed or printed name of registerad agenl and title if applicabia, (NQTE: Rsgistered Agent signature requirad when reinstating) DATE

) e et i ; January1 - May 1 Fee is $150.00

Afor May T Fas I 835000 10 S Corpagnincing 5,00 oy

(See criteria on back) 0 - Amended UBR is $61.25 Trust Fund Contribution. O  Addedto Fees

ake Check Payable to Departmant of State

11, OFFICERS AND DIRECTORS —
TITE D, P, §, T THTLE o
Nave Earl St. John e g
sTeeTAooRess | P.O. Box f% STREET ADDRESS @
CITY-ST- 2P Spalding, MI 49886 CITY-ST-2IP ’ §
TITLE TITE 5
NAME . NAME O
STREET ADDRESS STREET ACDRESS
CiTY-ST-217 ' CITY-$1-2IP
TITLE TITLE
NAME NAME

STREET ADDRESS TREET ADDAESS .

= CITY-ST-2IF. - = e -;w—s::zw--.-—w SR DO::NOTE-WR':!:E e b
THLE TITLE
NAME NAME lN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TILE : * TiTLE '
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-87-21P CIrY-§7-2P

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
aitachment with an address, with all other like empowerad. .

SIGNATURE: gvfm Earl St. John, President 4-18-02  906-497-5667

SIGNATURE AWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phona #




