|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 28606

1. Entity Nama

JOHNSON MARINA CORPORATION

L w

. FILED
i Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90041 004 ***150.00

Principal Place ofl.’?g)(siness

15051 PUNTA -RASSA' ROAD
FORT WYERS FL 33308

Mailing Adcress

150511 PUNTA RASSA ROAD
FORT lMYF.RS FL 335062720

626247

2. Principal Place of Business

i

|

ST

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e -

DO NOT WRITE IN THIS SPACE

City & State C“!f & Slate 4, FEI Number 65'0153863 Applied l.:or
i Not Applicab'e
Zi Countr Zip! Countr i
P Y P ountry 5. Certificate of Status Desired | $875 Addnlonal
, Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
: Namg :

A ' . N : e 1
““ - LUMSDEN, DENNIS, ESQUIRE T Street Address (P.O. Box Number is Not Acceplable)
6719 WINKLER ROAD
FORT MYERS FL 33919 ;
| City Zip Code
. FL
8. The above named entity submits this statement for the purp:ose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typed of primtad name of registered agant and title if appllicsbia {NOTE. Registerad Agem signature required when reinstatng) DATE
. L e ’ "
9. This corparation is eligible to satisfy its intangible EILE NOW!! EEE.JS $150.00. . __ | 49.-Eeetion Campaign Financing— — $5.00 May Be

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

7 Tax filing requirement and elects to da so.

; Trust Fund Contribution,
(See criteria on back) .

Added 10 Fees
[

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P U~ O Detete TILE [ change  [J Addition
HAME JOHNSON, VIRGINIA " NAME

streeT anoress | 767 CAPE VIEW DRIVE i STREET ADDRESS

CITY-ST-ZIP FORT MYERS FL 33919 i CITY-5T-ZIP

TITLE VP i [] Dedete TILE {] change (] Addition
NAME JOHNSON, SCOTT i NAME

streeT acoress | 18301 PANTHER TRAIL LANE i STREET ADDRESS

arv-st-ze | NORTH FLORT MYERS FL 33917 ! CITY-5T-21P ]
TILE " O Dekete ¥ e Ochange [ Addition
NAME NAME

STREET ADDRESS STREE( ADDRESS

CHY-5T-2iP l CITY-5T-21P

e {1 Delete TITLE ] Change ] Addttion
NAME . l N _NAME e — — — T
STREETADDRESS ([ ~—"— =~ "~ T~ 7T T i STREET ADDRESS

CITY-ST-2IP ; CITY-5T-2P

TME ' O Delete TITLE [Jchange  [J Addition
NAME i NAME

STREET ADDRESS : STREET ADDRESS

CITY-51- 28 : CITY -8T-717

TTLE | O Detete TILE ] change [ Addition
NAME ! NAME

STREET ADCRESS : STREET ADDRESS

CITY-ST-2IP i. CITY-51-21P

13. | hereby certify that the information supplied with this filin d:oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the infermation
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to egacule this re as required by Chanter 607, Florida Statutes, and that my name appaars in Block. 11 or Glock 12 (f

&

I T !
Y4 Sl

changed. or on an attachment with an address, with afl o 'r like empowgerad.
G -4ty ff
"

SIGNATURE: o Ip7 Donusad - 2411, G -HSHO

SIGNATURE AND TYPED OR PRINTED }Tﬁnnme OFFICER OR DIRECTOR Date

MR2FNA4 (Q/a0)



