2001 UNIFORM BUSINESS RERQRf (UBR) FILED

DOCUMENT # P96000098885 Feb 09, 2001 8:00 am
1~ Bty o | Secretary of State
JOHN'S ACCOUNTING, INC.
02-09-2001 90210 009 ***150.00
Principai Place of Business Mailing Address
745-J 12TH AVENUE SOQUTH 745-) 12TH AVENUE SOUTH
NAPLES FL 34102 NAPLES FL 34102 :
s v MR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number 65-0723130 Applied For
Not Applicable
:Mﬁzm_ e  Country L Zf,_{__u_._.u‘ 1 (_:f”[“_’yt o mn_=| 5. Cenilicate,ot Status Desired.... E])“_,‘ffégésqtﬁf:;""@l -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
"| Name
JOANIDES, JOHN C :
745 12TH AVENUE SOUTH Street Address {P.C. Box Number is Not Acceptable)
NAPLES FL 34102 j
City FL Zip Code

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

SIGNATURE
Signatwe, typed or printed name of registered agent and 1itls it applicable. (NOTE: Registared Agent sigrature ragquired when reinstating) DATE
9. This f:prporatioln is eligible to satisfy its Intangible FILE NOW!!! FEE IS'E $150.00 10. Election Campaign Financing $5.00 uay Bo
Tax fllln.g requirement ang elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feifes
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Cchange [ Addition
NAME - | JOANIDES, JOHN C NAME
sTeeeT aporess | 745-D 12TH AVENUE SQUTH STREET ADDRESS
CITY-5T-71P NAPLES FL 34102 CITY-57-2P
TITLE [ Detete TITLE : [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ i o oY-ST-ZiP
TMLE O pelete TITLE (] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P I CITY-$T-2P
TINLE [J Dalete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [Octange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-7P m CITY-ST-2P

is filing deed notrqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repofl or supplemeNal report igArue and accyfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatior: or the receiver or trutee empbwered to ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i er like empowerad.,

* Yl o 141 2> S0t

(QGNATUR?(ND TYPED OR an?j: NAME OF §I'T|NG om‘zn ortrECTOR TCate Daytime Phone #

SIGNATURE:

CR2E034 (10/00)




