2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F52245 Feb 16, 2000 8:00 am

1. Entity Name

LAURENCE G. JOHNSON & ASSOCIATES, INC. Secretary of State
02-16-2000 90053 030 ***150.00

Principal Place of Business Mailing Address
416 NORTH OLEANDER AVENUE 416 NORTH OLEANDER AVENUE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-4034
. [
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NQOT WHRITE IN THIS SPACE

City & State City & State 4, FE! Number 50-0576319 Applied For

Not Applicable

“p Gountry 4 Country i . $8.75 additional
— B N o T 18, Centiiare of Status Desigd 0 e regured~ ——-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, HAROLD M. Street Address (P.0. Box Number is Not Accentable)
648 S SENECA BLVD
DAYTONA BEACH FL 32014
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Ragrstered Agent signature reguired whan remnslating) DATE
g vasmnag soosadnin ™™ 1 por WA 1,200 Fes wil e sgs0gp | 1> SecionCompaen francivg - $5.00 vy o
7 ’ r * Trust Fund Contributian. ] Added to Fees
{See criteria on back) & Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 1 12. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Detee e [J Change [ Addition
NAME ROSE, HAROLD M. NAME
streeT AnoRess | 648 S SENECA BLVD STREET ADDRESS
CITY-5T-2IP DAYTONA BEACH FL CITY-ST- 2P
e v . T Detete TiTE [ Change (] Addition
NAME ROSE, ANNABELLE L HAME
steeer ADDRESS | 648 § SENECA BLVD STREET ADDRESS
CITY-ST-21P DAYTONA BEACH FL CIrY-ST-2IP } o i .
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TITLE [ velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 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 atiachment with an address, with all ather like empowered.

~ Lo

SIGNATURE: %M%QM&M Q-8 Aeoo /%$‘25~15905

/JIGNAYUHE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phona #

LE Y -SIELT

=

¥



