FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecrel,:al’y of State
DOCUMENT# F51533 04-14-2003 90101 024 ***150.00

1. Entity Name

DONALD R. JOHNSON, PA

Principal Place of Business Mailing Address »
§585 AUTUMN WOODS BLVD €585 AUTUMN WOODS BLYD Jolsdl7e
NAPLES FL 24109 NAPLES FL 34109

KRR AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
.- S . - — [ B [ -_4.__“,_59-2135121 mromew e | 1Nt Applicable |
> -
P Country Zip Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
JOHNSON' bo 0 R Strest Address (P.O. Box Numnber | N.lA {able)
res ress (P.Q. Box Number is Not Acceplable
6585 AUTUMN WOOQDS BLVD:
NAPLES FL 34109 T
City FL [ Zip-Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNAYURE
Signatyre, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan réinstating) DATE
1
Attor Wy 2003 Foc will be §580.00 9. Eecton Campaig Francing _ $5.00 May e
! ) - . Trust Fund Centribution. ] Added to Fees—
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TITLE (O Change  [] Addition
NAME JOHNSON, DONALD R H NAME N
sTaeer anoress | 6585 AUTUMN WQODS BLVD STREET ADDRESS
crv-si-ze ) NAPLES FL 34109 CTY- ST- 7
TITE VD [ celete THLE O Change =~ [ Addition
NAME JOHNSON, DONALD R NAME
strezr anoness | 6585 AUTUMN WOODS BLVD STREET ADDRESS
arv-si-ze - | NAPLES FL 34109 - - CTV-8T-ZF = | == oo = = e ol e A .
TITLE [ pelete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21° CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
THLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21
TLE : O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTy-ST-21P CiY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate 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 receprey or trustee empoQered tgrxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th gmaddresg, wi pr like empowered.

SIGNATURE: e R{EY) -ﬁAZ 239-S93-2/7 91

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date . Daytime Phong #

126850

AY

1A

A A



