e /,\‘

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) SEcn FILED
y s ETAR ]
DOCUMENT # 1 11 939 DIVISIGN o7 e STATE
1. Entity Name AHUHS
Johnson/Peterson Architects, Inc. 02 JuL 25 Py 3: 30
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
N. Monroe St. 313 N. Monroe St.
Suite, Apt. ¥, 8tc, Sulte, Apt. #, exc. DO NOT WRITE IN THIS SPACE
Sulte 1 Suite 1
City & State City & State 4. FE!Number Applied For
Tallahassee, Florida Tallahassee, Florida 59-2550734 Not Applicable
2§’23 ol Ca‘g'gy 33501 gg‘g’ 5. Centlcato of Siatus Desrec K] Eg-;iﬁf:;““"'

7. Name and Address of Current Reglstored Agent

Name ‘ ” }
mo.k‘(;\éql-*{.\l 1] o
DO NOT WRITE TGS U, UNVETAG, St Ceert

IN THIS SPACE S — =

“Aaahascee. FL 5SS~ | '

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, In the State of Florida.

SIGNATURE pem =

Signalure, Lyped o pricted namg of regelonad agant and Lile if oppheable, (NOTE: Ragyislared Agenl signaturd requred whan rainsiating) DATE
January 1-May 1 Fee is $150.00
A 8. This (‘:orporatlon 1S etiglble to satlsly its Intangible Aft;yr May 1yFe is $550.00 10. Election Campalgn Financing $5.00 May Be
Tax liing requirement and efects to do so. ' -
I3 S iterl. ack 0 Amended UBR is $61.25 Frust Fund Contribution. [ Added to Faes
(See criterla on back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS -
TTLE B/T/D e g
haME Johnson, Ivan E., III NAME ;ﬁDDQ}I:IJ%EE’i;?EI-:}EEEa—I?E =
STREET ADDRESS STREET ADDRESS O i g S o P ']4[_"_._ ’
525 E. Call Street L/ 0 2 --01 04601 g
cy.sT-2p %1 ahagsee, FI, 32304 Crry-ST-22 b i & S e PR ST . 7. &, ek e Ty
L v/S/D me 5
NAME Stivers, Kathryn NAME 3]
STREET ADDRESS 21‘4& aﬁmStead Rd 5 STREET ADDRESS
cvesrae | 1@ assee, FL 32308 CITY-ST. 26
HILE TILE
NAME NAME

P v DO NOT WRITE
e e IN THIS SPACE

NAME

STREET ADDRESS STREET ADCRESS
CITY-5T- 0P CiTY.ST-ZP
TME TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- 5T-7P Civ.s1.2P
MTLE TIME

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY.ST. 2P CY.- 5T-2p

13. | hereby certify that the information supplied with this fling does not quality for the exemption steted in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is True and accurate and that my signsture shall have the same legal effect as if made under cath; that | am an officet of director
of the corparation or the receiver of trustee empgwered 1o execute this report as Tequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an adgress, with alf other e ;

Daywma Phooed
~ W

/s '7’15/'01




