e

) o FILED

2001 UNIFORM BUSINESS new’inﬁdnm Mar 07, 2001 8:00 am

DOlCUMENT # P94000063611 Secretary of State
1. Enlity Nama
- _ e 24 e
J. HOUSTON & ASSOCIATES OF NAPLES, INC. 02-12-2001 90010 048 =77150.00
Principal Place of Business Mailing Address
435 GOODLETTE RO £ O BOX 10471 . ) PR BN
NAPLES FL 34162 NAPLES FL 34162
us us .
Suite, Apt, #, etc. Suite, Apt. #, 8tc. i DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FElNumber  §5(524278 Applied For
) i Nat Applicable
oo AP e flounty T Couy .| -5..Conificate of Status Desires [ -%Z‘esqmﬁonnl Te
6. Nama and Address of Current Hegistered Agent 7. Name and Address of New Registored Agent
— R R PR : v oo |, NEME e e e I
HOUSTON, JOSEPH Streel Address (P.O. Box Number is Not Acceplabla) —
495 GOODLETTE ROAD ress (P.0. Box Number s Not Accep
NAPLES FL 34102
City FILl Zip Code
8, The abave named entity submits this statemant lor the purposa of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE
Signatire, typad of printed name of eGisterda agent 6nd tije i BpPECabla. [NOTE: Regi Agest 3 raquined when 1] j . OATE
9. Thig corporation is sligible to salisty its Intangible FILE NOW!1t FEE IS $150.00 . P
T ffing requirement and slects 1o do 50, Atter MAY 1, 2001 Foe will bo $550.00 10 Lloction Compaignpoancid 1 $5.00 MayBo
{Sea criteria on back) Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, - ADDITIONSJCHANGES TQO OFFICERS AND DIRECTORS IN 11
TRE P [ pejete TNE : [JcCrangs [ Addition
NALIE HOUSTON, JOSEPH HAVE
staeeT anpress | 485 GOODLETTE ROAD STREET ADDRESS
CIry-ST-2p NAPLES FL 34102 Ciy-5T-7IP
Tine P [ beice e D crange [ Addiion
HAME WILLIAMS, JUANITA NAME
strgeT anoress | 495 GOODLETTE RD STREET ADDRESS
CITY-ST-BP NAPLES FL 34102 Cny-s1-7P
me ) o T T T o e TS T Change  []'Adhion
NAME . NAME
—~STREEFACORESS | — 2o — - : -STREETADDRESS .. _ _ . = —
cRY-§1-2P . CnY-ST-ZIP
Lutd ' [ petete me Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
enrY-ST. 2P CIpy-81-2IP
TE O elete r e (3 Change [ Addition
RAME HANE . ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CiTY-51-21P
TLE O petete TITLE ’ : D change [ Addition
RAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-§1-2P

13. | hereby cenify that the information supplied with this fling doas not qualify for the examption slaled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indlicatad on ihis report or supplemental report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am an officer or directar
of the corporation or te receiver or trustee empowered 10 execula this report as required by Chapter 607. Florida Statutes; a2nd that my name appears in Block 11.or Block 12 If

changed, or on arr attachment with an ®s8, with all other like empawered.
Yo of fu- 275 97¢¢
Data

SIGNATURE: Y iy

SIGNATURE ?ﬁwsn oA WME OF SIGWING OFFICER OR DIRECTOR
— S

CR2EQ34 (10/00) -



