2001 Ul%IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000108417

1. Entity Name

JOHNSON, PEOPLES ARCHITECTS, P.A.

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90071 008 ***150.00

Principal Place of Business Mailing Address
310 SOUTHEAST 8TH ST. 310' SOUTHEAST 8TH ST.
OQCALA FL 34474 OCALA FL 3M7t v e v oa w .
2. Principat Placa of Business 3. Malling Adaress H""m "I m m ” ““ "‘I m I" I m"l "m |||| I"I
N S B ST P\ e B ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4, FEI Number 59.34861 15 Applied For
DCA.\O\_. = _ DCO..\OM R—- Not Applicable
Zip Country Zip Country ) » . $8_75 Additional
%1\ =, AA r(\ 5. Certificale of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

” 7. Name and Address of New Registered Agent

JOHNSON, TERRY

Namge—s—
™ \exvence TA. chmnbc:sn

310 SOUTHEAST 8TH §T.

Street Address (P.O. Box Number is Not Acceptable)

QCALA FL 34471

Bl D & ST

= FL | %%,

8. The above named gntity submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida.

o4 /l/o]
pe £

13. | hereby certify 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 on 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 director
of the corperation or the receivey or trustee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered.

RE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR

dsf/f/f:/e/ 2,62.-BA-AP

ate Daytima Phone #

SIGNATURE
{NOTE: Registerad Agent signature required whan reinstating)
D e I R I
S Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE oP O pelete TITLE EChange [3 addition g
NAME JOHNSON, TERRENCE M NAME 2
sTreet aooREss.| 310 SE 88T STREETADCRESS | 2o\ (o D& T ST 3
CITY-ST-2P QCALA FL 34471 CITY- §T-2IP 2
TLE VP ] [ Delete TITLE A Change [ Addiion %
NAME PEOPLES, JAMES W NAME
sTreeT ADDReSS | 310 SE 8 ST STREET ADORESS | 2 (5 == . <=Sr
CIrY-ST-2IP QOCALA FL 34471 CITY-ST-ZP L . L N
" Tme N ’ - o O Delete TILE T T [ change T [ Adonion |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ petete TITLE DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JCchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2ZIP



