2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NORD L. JOHNSON, P.A.

PO3000058700

Principal Place of Business

105 E. CHURCH ST
DELAND FL 32724
us

Mailing Address

105 E.-CHURCH ST
DELAND FL 32724

2. Principal Place of Business

us
3. Mailing Address ‘ "I"m "I 'Ill

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90049 049 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-3197819 Not Applicable
- Zip Country ap R Coun_try 5,.-Certificate of Status Desired + —[] — $8°7~5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, NORD L Street Address (P.O. Box Number is Not Accepiable)
2490 CADE FERNERY RD
SEVILLE FL 32190

City

Zip Codle

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Flarida.

agent and title if applicable.

(NOCTE: Registered Agent signature required when reinstating)

FILE NOWII! FEE IS $1500017 17,7

| “Atier May-1, 2003 Fee will be $550,00. |
Make Check Payable to Department of State  |/_

B

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11

11. OFFICERS AND DIRECTORS 12,

TITLE P [ pelste TILE [J Change [ Addition
NAME JOHNSON, NORD L NAME

STREET ADDRESS | 2490 CADE FERNERY RD STREET ADDRESS

GITY-ST-2IP SEVILLE FL 32190 CITY-ST-2IF

TITLE [ pelete TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P i - N CITY-ST-21P - A e ] o

TIE O Delete TITLE ' [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-S§T-2IP

TIMLE [ Celete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE (1 Delete TITLE [ Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-ZP

TITLE [ belete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

changed, or on an atissdman

SIGNATURE:

13. | hersby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or {he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

yith an address, with all other like empowered.

g/o2. ((33e) 73%-3¢//

7’{/ /

Date Daytima Phona #

nwv

CR2E034 (9/01)

DCLVLNAS ||




