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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000047294

1. Entity Name

EVELYN R. JOHNSON REALTY, INC.

us

Principal Place of Business

8833 TAMIAMI TRAIL E
NAPLES FL 34113

Mailing Address

6833 TAMIAMI TRALL E
NAPLES FL 34113-3347
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, &tc.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90017 011 ***150.00

LHUUUULIVY

AT WAL

DO NOT WRITE IN THIS SPACE

I

JOHNSON, EVELYN R
8833 TAMIAMI TRAIL E
NAPLES FL 33962

City & State City & State 4. FEI Number | ]Appiied For
650668382 |
Zi Count Zi Count " ) , it
P ountry P uniry 5. Certificate of Status Desired O $8.75 Addluonal
Fee Requiret
_ 6. Name and Address of Current Registered Agent . ~ 7. Name and Address of New.Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and tifle if applicable.

{NOTE: Registered Agent signatura raquired when renstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE PD [ Delsts TMLE Ol Change [

NAME JOHNSON, EVELYN R NAME

STREET ADDRESS | 8833 TAMIAMI TR E STREET ACDRESS

CITY-ST-2P NAPLES FL 34113 CITY-ST-2IP

TMLE STD 1 Delete TITLE [ Change Radiion

NAME FOREMAN, GEORGE K NAME

sTREET ADDRESS | 8833 TAMIAMI TR E STREET ADDRESS

CiY-ST-2IP NAPLES FL 34113 ciry-<1-2P

THLE 3 belets. TE . . _ Change__ [ Addition
CNARE— T T T = WAME T :

STREET ADDRESS STREET ADDRESS

CITY -ST-7P VA

TITLE [ Delete TiLE [Jchange  [C] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TE 5 Celete | TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TINE [ Detete TIME [ Change [ Adiition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-81-21P ¢ITY-S1-2IP

ther like empowered.

) Bt

PINVGRITRED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. ! further certify 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 corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a

RN Sty

SIGNATURE:/QW‘ )i

/-/7-Co Qyt. 793 - Fowv

GNAMJRE ANBTYPED OFFPRINTED KAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

[



