200C UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F69434 May 19, 2000 8:00 am
1. ErityName Barrett G. Johnson & Associates, P.A. / Secretary Of State

/ 05-19-2000 90048 023 ***150.00
Principal Place of Business Mailing Address
315 S. Calhoun Street Post Office Box 1308
Suite 350 . Tallahassee, FL 32302

Tallahassee, FL 32301

10083670

R 1034 'y99)

2. Principal Place of Business 3. Mailing Address
315 S. Calhoun Street Post Office Box 1308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 350
City & State : ) City & State 4. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 58~2196035 Not Applcable
Zip Couniry Zip Country » . 58 75 Additional
5. Certificate of Status Desired O ‘ “cditiona
32301 USs 32302 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
Barrett G. Johnson
315 8, Calhoun Street Street Address (P.O. Box Number is'Not Acceptable)
Suite 350
Tallahassee, FL 32301
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.
SIGNATURE -
Signature, lyped or printed name of registered agent and hils If apphcable. (NOTE: Registered Agent signature raquired when remstating) DATE
9. This corporaticn is elié}ible to satisfy its Intangible . . . .
Tax filing requirement and elects 10 do so. 0 -E:S;:Jggniag;?ﬁ;gaancmg O fdsde?ﬁ N;EYSB ¢
(See criteria on back) O . o Fee:
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE President & Director ] Delete TITiE [Jchenge ] Addition
NAME Barrett G. Johnson NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWTLE 1 Detete TIiLE D) change [ Addriion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE [ Delete TITLE [] Change (] Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE T pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZiP
13. | hereby cernfy that the information supplied with this filing 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 {[us-anra-eePyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the Br trustec.s eyte thigport as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 1f
changed, or on an attac A 2 4 d.
SIGNATURE .5'/ /Afp (€50) 2272 ~2693
GG OPRCER ORDIRECTOR “oaed “ Daytime Prana #




