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Lo
) = = o .
2002 UNIEORM BUSINESS REPORT (UBR) May 15, 2002 8:00 am
R . A Uy, A1t
DOCUMENT#,. 412811 N Secretary of State
1. Entty Narhg., - N 05-15-2002 90088 019 ***150.00
HOWARD JOHNSON BROKERS, INC.
. h:‘,{ i ‘?!:“’_;:_
— .. "\ L]
Principal P!age’ otBUsiness Mailing Address
|12 EAGI.ELANE 12 EAGLE LANE
PA!.H HARBOR FL 34683 PALM HARBOR FL M883
us us
2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
_ ) 59-1447021 Nat Applicable
Zp o Country Zip Country 5, Certificale of Status Desired a $8.75 Additional
. Fee Requirad
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered d Agent
- ) Name — . - -
J N, HOW, M. . Street Address (P.O. Box Number is Not Accepiable) ) Py
12 EAGLE LANE .
PALM HARBOR FL 34653
) City FL l Zip Code f
8. The above named entity ‘submits this staternant for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. ‘
SIGNATURE : RE, IRRLELTEN B
&’/ Signature, typed o printsd nema of registered agan and Lis | Applicable, (m:m\m_wummrqmmmmy . B 'mre.. T -‘ ': 1-..,1
. . - A . PO I A
9. This corporation is eligibla to satisfy its Intangible FILE NOWIlI FEE IS $150.00 6. Biect o T
., T filing requiremant and elects to do so. After May 1, 2002 Fea will be $550.00 14 $5:?2&a2§;§;;::ncmg i%goh':‘:?;s&’
“HSee Criteria on back) -0 - ] « Make Check Payable to Department of State '
11. SR rUnt Y 4 4 OFFICERS AND DIRECTORS: = * 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11 =
me~ [T Fr&34 den{ O oekte TE O changs ) addition | 5 -
NAME {JCHNSON, HOWARD M NAME . -3
steer aooress | I2EAGLE LANE STREET ADDRESS 8.
omv-si-ze  |PALMHARBOREL . .. .. GITY-ST-2P ﬁ\
meh A pp8gs Y ¢ ’ {7 Deteta me [ Changs [ Addition O
" NAME JOHNSON, HOWARDM - -+ . - HAME ;
stheeT ADoRess |12 EAGLE LANE ) o STREET ADDRESS -
cry-s-zp  |PALM HARBOR FL CITY-ST-2IP
me Vo 7 Detete Tne Ocrange [ addiion | >~
NAME JOHNSON, KEITH H ‘ HAME :
-1~ STREET ADURES3 1 1 1540: LOIS-CROSS DR, v —sat i n o STREETADDRESS - fi - <o smescni oo ven s S — B e
omv-s1-2p (JACKSONVILLEFL. - . . _ .. . flomy-stap N D S B
me \j : 1 Detete e O change [T Addiion
RAME JOHNSON, M. L NAME
steeT aooress [12 EAGLE LANE STREET ADORESS
cv-st-ze . |PALM HARBOR FL _ CY-ST-2
TLE . 3 Deiete e DO change [ Adaitien
NAME B NAME ;
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ) - CrTY-S1-2IP
TE (3 Detere TLE [T Change [ Addiiion
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIvY-§7-217 cTy-stT-21P
13. | hereby certil’g that the information supplied with this filing does not quality for the exemption stated in Seclicn 119.07(3)(), Florida Statutes. | iyriher Gertity that the information
indicated! on Ihis report or supplemanal report is frue and accurate and that my signature shall have the sama legal eHfact as if made under oath; that | am an officer or director
of the corporation or the recelver or trustae empowered (0 execulo this report as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an 'ﬁ_tz_g_ch t with an address, with all olher Jike prad.
’ ‘ J > N A [l
SIGNATURE: JCOXCnil) Syl NEAUREN —0Z 25711334
¥ SIGNATURE AND TYPED OR PRIATEDINAGIE GF SIGHING OFFICER OR DIRECTOR i Dete Daytime Prone ¥

THTWAR T SOR]



