2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S32645 Apr 07, 2000 8:00
1. Entity Name r 7, . am
JOHNSON PRESCOTT HAM, INC. ecretary of State
04-07-2000 90078 044 ***150.00
Principal Place of Business Mailing Address
4920 NEWKIRK DRIVE 4920 NEWKIRK DRIVE
SUIE 3 SUITE 3
TAMPA FL 33624 TAMPA FL 33624-1080 .
Suite, Ant. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 048 Applied For
59—3 917 Not Applicable
Zi Count i iti
i ountry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T Name . - -
COHN' ROY W. Sireet Address (P.O. Box Number is Not Acceptable)
501 E KENNEDY BLVD
SUITE 906
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In the State of Fiorida.
SIGNATURE
Signature, typed or pnnted name of reqistarad agent and title if applicable {NOTE, Registered Agenl signature required when reinstating) DATE
9. This corporation is eligibie to satisty its Intangible . FILE NOW!!! FEE IS $150.00_ . . SR, R
. " 10. F
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 E:j::lggniag;?;?;wg]: neng 8 fg e%qohggf e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Belee e Ol Ghange [ Addition
NAME JOHNSON, GREGORY W. NAME
sTREET ADDRESS | 4920 NEWKIRK SUITE #3 STREET ADDRESS
Ty -5T-2P TAMPA FL CITY-5T-7IP
TLE ST [ Delete TITLE [ Change [ Adcition
NAME PRESCOTT, GARY E. NAME
stReeT aDDREsS | 4920 NEWKIRK SUITE #3 STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
me o M e Oloete— - WM o . __[Dlchange  []Adciion
NAME HAM, RICHARD NAME
streeT aooness | 4920 NEWKIRK SUITE #3 STREET ADDRESS
cmy-st-2¢ | TAMPA FL CIiY-ST-2P
TIMLE [ Delete TNLE, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IF CITY-8T-ZiP
THLE O Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indlcated on this repart or supplemental report igduye and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee emBowgreelh execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an attachment with an adghée [ 5 Alke empowerad, / /
SIGNATURE: =~ - LAGLZR s RYBY/1)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daty Daytime Phone #

CR2E034 (9/99



