2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narmo - Apr 24, 2000 8:00 am
04-24-2000 90138 006 ***150.00
Principal Place of Business Mailing Address
401 JOHNSON LANE. #101 40t JOHNSON LANE. #101
VENICE FL 34292 VENICE FL 34292-1280
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ||~
City & State City & Stale 4. FEI Number ¢ 7 Applied Far
59-267 819 Not Applicable
Zi Caunt Zi it
P ouniry P Country 5, Certificate of Status Desired O $8'75 Alddltronar
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, JEFFREY P. .
! Street Address (P.C. Box Number is Not Acceptable)
230 S TAMIAMI TRAIL
VENICE FL 34285
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title f applicable {NQTE. Registarad Agent signatura required when reinstattng) DATE
9. This corporation is eligible to satisfy its Intangible |, FILLE NOW!!! FEE IS $150.00 ! L
- } 10. Election Campaign Financin,
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copntr?bution. ° a ,?dsd.e[c'!qohll?;sae
(See criteria on back} O | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pekete TITLE [ Change [ Addition
NAME JOHNSON, JEFFREY P NAME
swreer aooress | 230 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-7IP VENICE FL CITY-5T-2ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-2IP CITY-ST-2IP
THTLE O oelste me X - Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P oIy -sT-7P
TITLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE O petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this iiing does not qualify for the exemption siated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corparation or the receiver of frusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an anachmen%vit adﬁiss. ith afl other like empowered.

SIGNATUREDA __!4: Ipbr e X YDy G4y 3350

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/99)




