2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 394173 FILED
1. Ently Name Apr 12,2000 8:00 am
JASUJE CORPORATION ecretary of State
04-12-2000 90001 002 ***150.00
Principal Place of Business Mailing Address
8 REGENCY CT 9 REGENCY T
LEHIGH ACRES FL 33972 LEHIGH ACRES FL 33972-5287
F P s T RN AR AN
Suite, Apt, #, etc. Suite, Apt #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-1377745 Not Applicable
dp S Country Zip Couniry 5. Certificate of Status Desired | fg‘gesmﬁggéﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name
" Johnson,_ Ralph O
JOHNSON, RALPH 0. Street Address (P.O. Box Number is Not Acceptable)
678 EAST FIRST STREET 9 Regency Court
PAHOKEE FL 33476 Lehigh Acres,
FL [3675

d agent, or both\if\ the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registered office or regist

SIGNATURE Ralph 0. Johnson, President ; /- 4/6/00
Signature, typed or printed name of registered agent and utle if applicabla. {NOTE: Ragistered Agent signatura feJJired when reinstating) /' DATE
9. This gorporatign is eligible to satisty its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Cambaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
(See critaria on back) X Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD ] Delete TITLE [ Change [ Adgition
NAME JOHNSON,RALPH O NAME
STREET ADDRESS | O REGENCY CT STREET ADDRESS
CITY-S1-2P LEHIGH ACRES FL 33972 GITY-8T-2P
TITLE VSTD [ Delete TITLE 1 Change [ Acdion
NAME JOHNSON, JANET M NAME
STREET ADDRESS | 9 REGENCY CT STREET ADDRESS
CITY-ST-2IP - LEHIGH ACRES FL 33476 CITY-5T-2IP 22079
e T Delete TILE ST T T Othange [ Adaition
NAME, T T T c T NAME . ) ———
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete fILE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP R CITY-ST-7IP
e N O Deete e O Change [ Addltion
NAME A T e NAME
STREET ADDRESS | 2" STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7° CITY-ST-21P

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reparl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiveLgr trustee empawerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, Wth ther like empowered.

NS . .
VLS r R T

\é < ~~iv."'Ralph 0. Johnson, President 4/6/00

VSIGNATURE AND TYPED OR PR/NTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



