2001 UNIFORM BUS.NESS REPORT (UBR)

FILED

DOCUMENT # F14307

1. Entity Name

JOHNSTON AND SASSER, P.A.

—_— Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90241 048 ***150.00

—ur

Principal Place of Business

29 S BROOKSVILLE AVE
BROOKSVILLE FL 34601

Mailing Address

PO BOX 997

BROCKSVILLE FL 34605-7997 UUUQUGY J

2. Principal Place of Business

L U

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 59-2045508 Applied For
e _ .. - Cm e e .. . Not Applicable
Zip Country 2ip ountry 5. Cenificate of Status Desired O $8“75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SASSER' DAVID C Street Address (P.O. Box Number is Not Acceptabla}
29 S BROOKSVILLE AVE = :
BROOKSVILLE FL 34601
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name cf registered agent and title if applicabie. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is ehglblj t:? satlsfy{lits Intangible A FI:\-‘EA??":(;; FFEE IS."$; 523500 00 10. Election Campaign Financing $5.00 May 86
Tax fiing requirement and elscts to do so. frer ' ee wWill be 3a.0. Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11 N
e DP O pefete TILE O Change [ Addition g
NAME SASSER, DAVID C NAME =
streeT anoress | SR 50 W STREET AUDRESS 3
CITY-5T-2P BROOKSVILLE FL CITY-§T-21P c
TITLE DST [ Delete TMLE [Change [ Addition %
NAME JOHNSTON, DARRYL W NAME _ ’
_|-_smeer aooress | 10150 WEEKS DR, . _ ) _ stweet avhess | /O 05 LIEEKS DRwWE
arv-sze | BROOKSVILLE FL 34601 - Tomv-st-ap - T e T A __'
TITLE O Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-TP
TITLE 3 pelets TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-7P
TITLE (] Delata TMLE [J Change [ Aqdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-ST-20P
TITLE [ petete TIVLE [ ¢hange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information s
indicated on this report or gupplemental
of the corporation or the re
changed, or on an attachyma

SIGNATURE:

his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with all other like ernpowered.

plied with 1

¢illo|

SIGNATURE AND WPEWIN‘I‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #




