2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 20, 2003 8:00 am

DOCUMENT # P93000058700 Secretary of State
1. Entity Name 03-20-2003 90125 018 ***150.00
NORD L. JOHNSON, P.A.
Principal Place of Business Mailing Address
105 E. CHURCH ST 105 E. CHURCH ST
DELAND FL 32724 DELAND FL 32724
2. Principal Place of Business 3. Mailing Address
suite, Apt. #, etc. Suite, Apt. # efc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3197819 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 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 Acceptable)
2490 CADE FERNERY RD
SEVILLE FL 32190
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGMNATURE

Signature, typad or printed name of registered agent ard title if applicable, (NOTE: Registered Agenl signature raquired when reinstating} CATE

‘ FLE Nowm FEE i $1so oo

i 'OFFICEHS AND DIHECTOHS e - I 11. X ADDITlONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

P [ Delete TITLE Cdchange [ Additicn
NAME JOHNSON, NORD L NAME
STREET AvDRESs | 2490 CADE FERNERY RD STREET ADDRESS
cry-st-zp | SEVILLE FL 32199 CITY- 8§T-7IP
TITLE 3 oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .- O pelete - 1mE R R Ty meme—— o - -[F):Changs ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP CITY-ST-2IP \
TIME {1 Delete me [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation o er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an addres all other like empowered.

SIGNATURE: & AU/ BED 3//3/03 (386) 23%- 34|

SIGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

b

n

CR2E034 (10/02)




