2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F73243

1. Entity Name

TRACY JOHNSTON AND ASSOCIATES, INC. —

- FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90077 031 ***558.75

Principal Place of Business Maiting Address
1239 ARIANA ST P. Q. BOX 291639
LAKELAND FL 33603 TEMPLE TERRACE FL 33687-1639
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_2 167687 Applied For
Not Applicable
Zp ) Country 2 Country 5. Certificate of Status Desired ﬂ' $8.75 Additioral
. . . N . R . Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

JOHNSTON, TRACY
10904 VICTQRIA ARBOR WAY
TEMPLE TERRACE FL 33617

Street Address (PO, Box Number is Not Acceptable)

City FL 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 Flarida.

SIGNATURE
Sighatute, typed of pnnted name of registered agent and Itte if applicable. {NOTE" Registersd Agenl signature required when rainstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $550.00 1 , A .
- , . 0. Election Cam Financ
Tax filing requirement and eiects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trj; lg: n daC Oﬁ;?bnuti:m ng f‘jségjquhgzisa o
(See criteria on back) O Make Check Payable to Department of State '
1, ) 7 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT 7 Delele Time [ Change [ Acdition
NAME JOHNSTON, TRACY W NAME
STREET ADDRESS | 10904 VICTORIA ARBOR WAY STREET ADDRESS
orv-st-7° | TEMPLE TERRACE FL 33617 GrY-§1-2P
TITLE 'S 1 Delele TITLE [ Change  [J Addition
HAME JOHNSTON, JOYCE W. NAME
smeeraooress | 10904 VICTORIA ARBOR WAY STREET ADDRESS
orv-st2¢ | TEMPLE TERRACE FL 33617 oy-51-2¢
e o T T T T Do T e T TR T T =" [O'chiange T [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-2IP
e O Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ belete TTE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S1-2IP

13, Iﬂﬁereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 179.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trueg and accurate and that my signature shall 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 exacute 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 address, with ail cther like empowered.

SIGNATURE:

36563237

7-lo-c0

Dayliné Phona #

CR2E034 (5/00)



