\ —

2000 UNIFORM BUSINESS REPOF;T (UBR) FILED

|
DOCUMENT # P9400|0063611 Feb 23, 2000 8:00 am
. Entity Name Secr f
J. HOUSTON & ASSOCIATES OF NAPLES, INC. etary of State
: 02-23-2000 90019 045 ***150.00
|
Principal Place of Business I Mailing Address
495 GOODLETTE RD [ P O BOX 10471
NAPLES FL 34162 NAPLES FL 34101-0471
us us
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
\
|
City & State » City & State 4. FEI Number Applied For
65-0524278 Mot Applicable
Zp Country | Zip Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
HOUSTON’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
495 GOODLETTE ROAD
NAPLES FL 34102
“ Gity FL [ 7° Cods
3. The above named entity submits this s\ateme?t for the purpose of changing its registered office of registered agent, or bath, in the State of Flarida.
|
SIGNATURE -
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Rsgistered Agent signalure -equired whan reinslating) DATE
]
'
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ' N )
™ : Q. Election G Final
Tax filing requirernent and elects to do so. | After MAY 1, 2000 Fee witl be $550.00 Tru stllgzn darcn Or;a[rng;uﬂ;nrncmg O fg;gﬁoh;?ésse
(See criteria on back) : Make Check Payable to Department of State
11_ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P ! 1 Delete TITLE [ thange  [J Addition
HAME HOUSTON, JOSEPH NAME
sTreeT AbDRESS | 495 GOODLETTE ROAD \ STREET ADDRESS
CITY-S1-2IP NAPLES FL 34102 [ CITY-57-7IP
= - 5 -
TITLE . [ Delete TME V P- M i o .1 he ARS [JChange  [e2Aadition
HAME MAME -
STREET ADDRESS STREET ADDRESS 495 Gocilette Pt
CITY-ST-2IP | _ CITY-ST-ZIP Nb“a“ 5 ﬁ‘ 3"{!“ .
TITLE [ Delete TTLE ' ! [Jchange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME 01 Delete e Clcharge (1 Addiion
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! CITY-$T-2IP
TMLE . [ Delete TILE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this flling does not qualily for the exemption staled in Section 119.07(3%0), Plorida Statutes 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with ddres‘s, with gl other ljé empowered.
s i e - > T F 1_;"1\
SIGNATURE: /’ PRV AS S NS IR %/ﬂ

.
smmrun?m‘: TYPED oln(pmnbcﬁ RAME OF SIGNING OFFICER OR DIRECTOR / Date Daytme Phene #

CR2E034 (9/99)



