2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # G36861 FILED
1- Eniy Name Apr 17,2000 8:00 am
04-17-2000 90134 024 ***150.00
Principal Place of Business Maifing Address
% ROBERT L. JOHNSON % ROBERT L. JOHNSON
1935 KANSAS AVE. NORTHEAST 1935 KANSAS AVE. NORTHEAST
ST.PETERSBURG FL 33703 ST.PETERSBURG FL 33703-3429
T i ARV REROR AN
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2396790 Not Applicable
zp Country ol Country 5. Certificate of Status Desed (] $8-19 Additional
) Fee Required
6. Name and Address of Current Registered Agent ~ - T 7. Name and Address of New Registered Agent
Name
JOHNSON' ROBERT L. Street Address (P.O. Box Number is Not Acceptable)
1935 KANSAS AVE. NORTHEAST
ST.PETERSBURG FL 33703
City . FL Zip Code

8. The 2bove named entity subnits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida,

SIGNATURE
i gignaxum. typed or printed name of registered agent and titla if applicable. {NQTE: Ragistered Agent signalure requirad when reinstating) DATE
B e | s 3000 ras il gm0 | 10 EocionCamponFnarciog - $5.00 way oo
o : N Trust Fund Goniribution. O Added {0 Fees
(See criteriz on back) O Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Gelete TITLE [1Change  [] Addition
NAME JOHNSON, ROBERT L.(CHRM) NAME
STREET ADDRESS | 1935 KANSAS AVE. NE STREET ADDRESS
CITy-s1-2IP ST.PETERSBURG FL CITY-ST-2IP
TMTLE 8D - O oelete THLE [JCnange [T Additicn
NAME JOHNSON, CAROLINE(V-CHR) HAME
staeeT ADDRESS | 1935 KANSAS AVE. NE STREET ADDRESS
omy-sT-2¢ _|_ST PETERSBURG.FL- ) o | cnv-st-ze - - _
TIME ' [ Delets TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
™ O Detete e (dChange [ Adgition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§T-2ZP

13. | hereby certity that the information supplied wilh this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd an 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 diractor
of the corporation or the recaiver or truatee empowered 1o 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 attachment with an address, with all other like empowered.

ouinfe €
TR S Ml T Tl -
SIGNATURE: Gaidl b i\ He s, (Lppolan € Tpuyser/ 4— )}- po00 Txi- 5269 0L
: SIGNATURE AND TYPED O, D NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



