2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000049127 May 08, 2000 8:00 am

1. Entity Name

THE TOP SPOT, INCORPORATED Secretary of State

05-08-2000 90175 014 ***150.00

Principal Place of Business Mailing Address
2706 S. HORSESHOE DR. 2706 5. HORSESHOE DR.
NAPLES FL 34104 NAPLES FL 341046142
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

Ci!y & State City & State 4. FEI Number 59_3449%2 Applled For
Not Applicable

Zp Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name .

JOHNSON' F. EDWARD Street Address {P.O. Box Number is Not Acceplable)

821 5TH AVE., S., NAPLES

NAPLES FL 34102
City FL Zip Code

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 registered agent and ttle if applicable, {NOTE: Registarad Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' P '
Ta::sfi(I:inrgprc:quirerlnentge:nd elects tcf)ydo I angi After MAY ?2000 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g ’ ’ N Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME VP 1% elete TIFLE O change [ Addition
NAME THOMSON, PATRICK . NAME
steer anoress | BOX N3813 ASPLEY HSE., 75 FERICK ST. STREET ADDRESS
CITY-ST-21P NASSAU, BAHAMAS ) CITY-ST-7IP
TIMLE P O elete TMLE p) Vv P (change [ Addtion
NAME GREEN, ROGER D NAME
staeeT acoress | 891 GROVE DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE ST O oeiete TLE [l change [T Addition
NAME BAUS, COLLEEN NAME
sTReET ADDRESS | 5528 SHOLTZ ST. STREET ADDRESS
cry-sT-zP | NAPLES FL 34113 - il <R cmy:st-zp - | - = -
TITLE [ Delsie TITLE [O) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ Delete TITLE [JcCrange  [C] Addition
NAME NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P - . o . : CITY-§T-2IP
TILE . 2 celete TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

13. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity 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 it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report 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 all other like emowered.

SIGNATURE: ___{/{ R D) H-25-00 /-6 43-OS 78 X3¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PN 1 g

CR2E034 (9/99)



