2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V02974 D
1. Entity Name Jan 14, 2000 8:00 am
MENIKS, INC. - Secretary of State
01-14-2000 90067 043 ***150.00
Principal Place of Business Mailing Address
1161 SUN CENTURY ROAD 1161 SUN GENTURY ROAD
STE 2 STE 2
NAPLES FL 33963 NAPLES FL 341108431 - o~
us us .
F e v AR AR RN AR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0307679 Neot Applicakie
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .o . . e e Name e . - R
JOHNSON, JEFFREY J. Street Address (P.O. Box Number is Not Acceptable)
1181 SUN CENTURY RD
STE 2
NAPLES FL 33942 City FL Zip Code

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

SIGNATURE

CR2E034 (9/99)

Signature, typed of printed name of registerad agent and title it applicable. (NOTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lacti - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬂljgtlﬁzn{éarc'n;::?;ugg:n0|ng 0 fggﬁah;?;fe
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 114
THLE PD O pelete TITLE [ Change [ Additicn
NAME COX, .DAVID B. HAME
STREETADORESS | 1989 IMPERIAL GOLF COURS STREET ADDRESS
CITY-ST-ZP NAPLES FL CITY-57-2P
THILE T0 = pelete TILE [ change [ Additien
NAME JOHNSON-COX, DAWN . NAME
STREETADDRESS | 1989 IMPERIAL GOLF COURS = STREET ADDRESS
CITY-8T-7P NAPLES FL R CITY-ST-2P
TITLE SD . O péléte TITLE 3 Change [ Addition
NAME JOHNSON, JEFFREY J. = : - NAME . -
STREET ADDRESS | $161 SUN CENTURY RD, STE 2 STREET ADDRESS
CITY-5T-2IP NAPLES FL CITY-§T-ZIP
TITLE D [ pelete TITLE Ochange [ Addition
HAME JOHNSON, WILLIAM A NAME
STREETADDRESS | 114 ANGUILLA LN STREET ADDRESS
amv-s-2¢ | BONITA SPRINGS FL wiY-5T-2p
TMLE > ' O Delets TLE [ Chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE . . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP o

13. 1 hereoy centify thal tne inforrmation supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legat effect as if made under oath; 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 Statutes; and that my name appears in Block 11 or Block 121
changead, or on an attachment with an 55, with all cther like empowered.

SIGNATURE: | L8 Z 5PN B con /3 /eo PA-§E6-2232

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




