2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Pg3000058700 R ety of Gtate™

NORD L. JOHNSON, P.A. ' 02-01-2000 90138 031 ***150.00
Principal Place of Business Mailing Address
105 E. CHURCH ST 105 E. CHURCH ST
DELAND FL 32724 DELAND FL 327244323
Us us

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

City & State City & State 4, FE! Number Applied For
59—3197819 Not Applicable

- 7 —
Zp Country P Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name - i
JOHNSON’ NORD L Street Agdress (P.O. Box Number is Not Acceptable)
265 VALHALLA DR,
DELAND FL 32724
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

istered Agent signature required when reinstating DATE
LR e R . o T 3R bl

L
sieligible 10 satisfy its
-’ e . R I S it

- e=Taw Dirg (&G it and elecis to do so; =
(See criteria on back)

o5 FILENOWULF
S-m After-MAY 1, 2000-Fe
- Make Check Payable to Department of State

4] $5.00 may Be
d Added to Fees

1. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE P [ Detete TITLE [ change ] Addition
NAME JOHNSON, NORD L NAKE

sTreer anoress | 265 VALHALLA DR STREET ADDRESS

CITY-ST-2P DELAND FL CITY-§T-21P

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition
NAME ’ NAME ) ’ i . ’

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST- 2P

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-11P CITY- 57- 21P

TMLE [ Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP i GITY-ST-2IP

TIMLE ~ S O pelete TILE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS . " STREET ADDAESS

CITY-ST-2iP ) CITY-§7-71P

13. | hereby certify that the information supplied with this filing does nct qualify for the exermption stated in Section 118.07(3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an with an address, with all other like empowered.

SIGNATURE: e flﬂﬁ/ao (?0‘0 38 -341)

OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

»

{: S,
SIGNATURE AND TYPED QR PRI

mﬁnu

CR2EO034 (9/99)



