FILED |
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90112 014 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 697855

1. Entity Name

GERTRUDE JOHNSON AND ASSOCIATES, INC.

Principal Place of Business Mailing Address

€/O GERTRUDE L. JOHNSON
835 NORTH PRIMROSE
ORLANDO FL 32803

C/0 GERTRUDE L. JOMNSON.
835 NORTH PRIMROSE
ORLANDO FL 32803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

E VLU

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEl Number Applied For
. 59-2145049 Nat Applicable
Zi i i
P Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
| == =~ 6. Name-and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' GERTRUDE L. Street Address (P.Q. Box Number is Not Acceptable)
835 NORTH PRIMROSE
ORLANDO FL 32803
City FL Zip Code

K Yptnaen

214

8. The above nameg entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE.,

Signatura, typed or printed name ¢l registared a'gyand ttle o applicable,

(NOTE: Registered Agent signatura raguired #hen revnnsxating)

/ DATE

ligible to satisfy its Intangible

ar

_10..

‘Electioqgampam_g;ﬁinan ing
vt

‘ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN11 ™
opP 7 Detete TITLE O change T Addition | S
S
NAME JOHNSON, GERTRUDE L NAME 2
STREET ADDRESS | 845 N PRIMROSE STREET ADDRESS §
CiTY-§T-2IP CITY-ST-2IP
ORLANDO FL _/d
TITLE D O Delete TITLE [ Change [ Acdition 5
NAME GIDDENS, JOAN F. NAME
STREET ACDRESS | 2316 NO. B. TR STREET ADDRESS
CITY-81-2IP OHLANDO FL CITY-S1-2IP
e T IDTT T - T T Obelee TILE B - = " [Ochange = [T Addition
NAvE JOHNSON, JOHN F. REV. NAME
STREET AODRESS | 835 N. PRIMROSE STREET ADDRESS
CiTY-ST-2IP ORLANDO FL CITY-ST-2IP
TITLE [ palate TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TNLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
Cmy-§T-2P © ) - CITY-$1-2IP
TITLE O Delete - TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-218
13. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 altachrment with an address, with all other like empowered.
SIGNATURE: I 2o/
SIGNATURE AND TYPED CR PRINTED NAMEHSIGNING OFFICER OR DIRECTOR Date Daytime Phons #



