2002 UNIFORM BUSINESS REFOKT (UBR) FILED

Apr 22,2002 8:00 am
, L ]
DOCUMENT #
1. Enty Name P94000063611 ecretary of State
J. HOUSTON & ASSOCIATES OF NAPLES, INC. 04-22-2002 90271 039 ***150.00
Principal Place of Business Mailing Address
495 GOODLETTE RD P O BOX 10471
NAPLES FL 34162 NAPLES FL 34162
i : RO ARV
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, elc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Faor
65-0524278 Mot Applicabkle
3:51 oq Country an Country 5. Certificate of Status Desred [ fgg?q Lﬁr“e‘gﬁ""a‘
6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
HOUSTON, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
495 GOODLETTE ROAD -
NAPLES FL 34102

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
» Signature, typad or printed name of ragistarad agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
9. $hisfﬁ;)rp(r)rati?rn querl]itgi?:j tc[} s?ti.fzfy(ijts Intangible F“r:gE NOw!I! F;EE ISil 11:30.00 10. Elaction Campaign Firancing $5.00 May Be
axl “9 faqu ement and glects to oo so. |j After May 1, 2002 Fee will $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TRLE [ Change [ Addition
HAME HOUSTON, JOSEPH NAME
street anoRess | 495 GOODLETTE ROAD STREET ADDRESS
CITY-$7-2IP NAPLES FL 34102 GITY-ST-Z2IP
TTLE VP [ pelete TITLE [CiChange [ Addition
HAME WILLIAMS, JUANITA NAME
STReT ADDRESS | 495 GOQDLETTE RD STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-ZIP
TITLE ' - . : 3 Delete TITLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE {1 pelete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
THLE [ petete TILE OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 cath; 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 Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; 44/ A ‘_-1;//0’/4 z 991~ L43 - 70 3z

SIGNMTURE AND TYPED oMmN'rEb NAME OF SIGNING OFFICER OR DIRECTOR Dals Caytime Phona #

[FE TN 2T V) [ |

FAY )

CR2E034 (3/01)



