2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUMENT # V02974 S S
1, Ently Narme ecretary of dtate
MENIKS, INC. 01-17-2002 90026 032 ***150.00
Principal Place of Business Mailing Address
1161 SUN CENTURY ROAD 1161 SUN CENTURY ROAD
STE 2 , STE 2 .
NAPLES FL-93968~— 3 Y/ NAPLES FL9%83 Y%/ o
- : I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65—0307679 Not Applicable
Zi Count Zj Count " . iti
i y// o ountry § ‘-—///O ountry 5. Certificate of Status Desired O E‘g'gfqﬁf:é“""a'
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
) Narme

JOHNSON' JEFFREY J. Street Address (P.O. Box Number is Not Acceptable)

1161 SUN CENTURY RD

STE2 &

NAPLES FL 33942 City FL | ZrCoce

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

/%/"/ T{Q’“S'/f»/ 1. Sohaca ,/6‘/11,

SIGNATURE
Signaturg?type & of registered agant and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
rd
9. ¥his carporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Addltion
NAME COX, DAVID B. NAME
sTreeT Aporess | 1989 IMPERIAL GOLF COURS STREET ADDRESS
cry-st-ze | NAPLES FL GITY-ST-2IP
TILE TD T Delete TITLE O] Change  [] Addition
NAME JOHNSON-COX, DAWN NAME
STREET ADORESS | 1989 IMPERIAL GOLF COURS . STREET ADDRESS
emv-sT-2e | NAPLES FL OITY-ST-2IP
TITLE (] [ elate e . - [ Change [ Addition
NAME JOHNSON, JEFFREY J. NAME
STREET ADDRESS | 1161 SUN CENTURY RD, STE 2 STREET ADORESS
CITY-$T-7IP NAPLES FL CITY-ST-2IP
TeE D O Delete L ) o N crange [ Acditon
- JOHNSON, WILLIAM A E Tohn so, b llian A
stReeT ADDRESS | 114 ANGUILLA LN STREET ADGRESS 2 63 s Kevieed ‘L?)ILJ
or-sez | BONITA SPRINGS FL ovstze | g0t Chaddle =L 3369 F
THLE 1 Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TILE [ Detete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the infarmation
indicated on this repart ar supplemental report is trug and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recelver 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 a ; all other like empowered.
SIGNATURE: SWEM QUIRED //9/:2. Goy-S66-3232

STOMA NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

LY AV

e

CR2E034 (9/01)



