2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am !

Secretary of State

05-05-2003 91443 009 ***150.00

DOCUMENT # P97000049127

1. Entity Name
THE TOP SPOT, INCORPORATED

Principal Place of Business Mailing Address

2706 $. HORSESHOE DR. 2706 5. HORSESHOE DR.

NAPLES L 34104 NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address “"”Ill 'II "H' l““““l Ilm Ilmllmllm |Im "M“IU |I|HII‘
Suite. Apt. #, stc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 3 ' 1 Appiied For

59— 9902 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O geae-zfq S«rd:;lional
6 Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

h Name

JOHNSON, F. EDWARD
821 STH AVE,, S., NAPLES

Street Address (P.O. Box Number is Not Acceplable)

NAPLES FL 34102

< ‘ : ' City FL [ ZioCove

B. Trje above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 i i .
9. Election Campaign Fin.
After May 1,2003 Fee will be $550.00 Trsztllg[:nd Co?'ntlr?butio: nens O fdsdoe?gohlizgf ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP (1 petete TILE [ change [T Addition
NAME GREEN, ROGER D NAME
streeT anoress | 831 GROVE DR. STREET ADDRESS
orv-s-ze | NAPLES FL 34108 CITY-ST-2IP
TITLE ) [ Delete TILE [ change  [] Addition
HAME BAUS, COLLEEN NAME
sTReeT anoress | 5528 SHOLTZ ST. STREET ADDRESS
cmv-st-ze | NAPLES FL 34113 CITY-ST-2IP
TITLE P L O patete TILE O Change [ Addition
NAME CANNARSA, MATTHEW NAME T
sTReeT ADDRESS | 4421 1ST AVE SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-5T-21P
TITLE [ elete TITLE [ change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2if
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality 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 oath: that | amt an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: 2T VST KBmumEn 7/30/0 232G -6V3-0578

SIGNATURE ANDT\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

3

CR2E034 (10/02)



