2003 FOR PROFIT CORPORATION FILED
um?-"dhm BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # 477401 Secretary of State
1. Entity Name 01-24-2003 90132 028 ***150.00
JOHNSON, GILBERT & ROMANIK, P.A.
Principal Place of Business Mailing Address -
444 SEABREEZE BLVD 444 SEABREEZE BLVD
SUITE 430 SUITE 430
i i—— “"”] ml"“"m |||”||||1 ml Im”ml I'ln I““ M“ m“ "Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Statg 4. FE| Number Applied For
53-1593905 Nol Applicabie
zp Counlry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) ) Fee Requirad
6. Name and Address of Current Registered Agent 7 T ~ 7. Name and Address of New Registéred Agent
Name
JOHNSON’ FRANK R Street Address (P.O. Box Number is Not Acceptable)
98- WOOBEOEK-ROAD
SHitE-266—
DBRLANDO-FL-32803— City FL | ZpCode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

L-SIGNATURE
- Signature, typed or ptinted name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
N
LE NownCFEE | 00 A .
F 0 S $150.00 9. Flection Campaign Financing $5.00 May Be
. Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

— Bl
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PSD [ oelete TITLE KChange [ Additien
NaME FRANK R. JOHNSON NAME .
STREET ADDRESS | 44380-WOODGOGICRD-SUITE-288 STREET ADDRESS | b & bpr .qu\::rc_c_"z_e. Blva. s SV Ye 430
C-S-2P | -BRIHANDOFL - M | Daytona Beoch FL 2118
TITLE X I Detete TITLE [ Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

C CmY-sT-2ip - T : s * CITY-57-2IP - “ - -
THLE [ pelete TIME O tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ peete TILE [Jchange [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-sr-zp
TITLE [ Delete TIME ) [ Change [ Addition
NAME . NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: isgﬂ.@ﬂ\ﬂzy_ﬁya—.k_—w" 2~ BEOINRED Ja2)on 28L-2.83-enus

e SIGNATURE AND TYFED ORJRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

- A Y

CR2E034 (10/02)



