FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 697855 Secretary of State
1. Entity Name 02-04-2003 90117 014 ***150.00
GERTRUDE JOHNSON AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
C/O GERTRUDE L. JOHNSON C/0 GERTRUDE L. JOHNSON &LUULU S (
835 NORTH PRIMROSE 835 NORTH PRIMROSE
B I AR AR CEER LR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. lc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Anplied For

59—2 145049 Nt Applicable
Zip Country zip Country 5. Certificate of Status Desired O $8.75 Additionat
; Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, GERTRUDE L. Street Address (PO, Box Number is Not Acceptable)
835 NORTH FRIMROSE

ORLANDO FL 32803

City FL Zip Code

_.B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
.. the'Bihligations-of. registered age:

- o P W : f v, -t e

ired when reinstating) %
-

i ESignalure[ typid or printéd ndrme of registered agent a
FILE NOWITI-FEE 18 $150.00° ©+ °
o May 1, 2003. Eed will-be $550.00 " .

Make Check Payable to Florida Department of State

2

N ; Jp’o’_:f it LI N VT
. ) A -9, Election Campaign Financing -~ . - -+85.,00 May Be.
P one e T e Y rdtRund Contibution. . [+ Added fo Fée$

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE DP O Delete TINE Ol change [ Agdiion | &
NAME JOHNSON, GERTRUDE L NAME =l
streer anoress | 835 N PRIMROSE STREET ADDRESS (Er:
CITY-ST-2P ORLANDO FL CITY-51-2P 3
TITLE D O pelete TITLE ) change ] Addition g
NAME GIDDENS, JOAN F. NAME

staeet a0DResS | 2316 NO. B. TR STREET ADDRESS

CITY-ST-2IP ORLANDO FL - R - - L CiTY-ST-2IP . . o

TITLE D O Celete TILE [ Change [ Adaition

NAME JOHNSON, JOHN F v NAME

sTRezT ADDRESS | 835 N PRIMEROSE DR STREET ADDRESS

oITY-$1-21P ORLANDO FL CITY-ST-2IP

TLE ' [ pelete TITLE [ Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IF

TITLE (3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o CITY-ST-2IP

TIILE ' [ Getste TITLE -+ [Oochange  [J Addition

NAME B Y :

STREET ADDRESS - : STREET ADDAESS

CiY-§1-2 ’ CITY-$1-2IP )

12. | hereby certify that the information supplied wilh this filing does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have ihe same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpent with an address, with albther like empowered.
Lo 12002 (o) ¥32- A0

Date ,Dawime Phone #

SIGNATURE:




