2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H29791 ‘ Jan 20, 2000 8:00 am
A Secretary of State
JOHNSTON & ASSQCIATES INSURANCE AGENCY, INC. ry
01-20-2000 90082 001 ***150.00
Principal Place of Business Mailing Address
631 W. MORSE BLVD. B31 W. MORSE BLVD.
P.0. BOX 2703 P.O. BOX 2703 SRINIRTEIRT
WINTER PARK FL 32790 WINTER PARK FL 32790-2703
us ' us
F e s IRRER RN RERAL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
59_2889900 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ' MName - - o ST
WALKER‘ WILLIAM Al Street Address (P.C. Box Number is Not Acceptable)
250 PARK AVE S.
6TH FLOOR
WINTER PARK FL 32789 & L 2

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
Signatura, typed or printed name of registered agent and title If applicable (NOTE: Regstered Agent signalure raquired when reinstaung) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10, Election Carnnaian Fi .
- ; ! \ aign Financin,
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee wiil be $350.00 Trust Fund Copm r?buti;n cing O fg‘eodqohgzgsae
{See criteria on back) EJ Make Check Payable to Department of State
11. ! OFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0P O peiets TWIE O Change [ Acdition
NAME JOHNSTON, DAVID A. NAME
staeev aoDhess | 636 DARCEY DR STREET ADDRESS
CITY-S7-2IP WINTER PARK FL CITY-5T-ZIP
TITLE sT ] pelete TITLE [ Change ] Addition
NAME JOHNSTON, SARAH W. NAME
sTREETADDRESS | 38 DARCEY DRIVE STREET ADGRESS
CITY-ST-2IP WINTER PARK FL CITY-ST-21P
TITLE S - ~ =<1 Delete mEe - : - -~ - _ - [OdChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-ST-71P ‘ CITY-ST-2P
TILE [ Delete TILE (T chenge [ Addition
NAME NAME
STREET ADDRESS | .2 - . STREET ADDRESS
CRY-ST-ZP oL CITY-ST-2IP
TITLE V. ] Delgte TITLE [J change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
MLE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-57-71P

13. | hereby certify that the information supplied wigethis filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further cetify that the infarmation
indigated on this report or supplemental reppffis true and accurate 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 receiver or trustee”empowerad 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with anafdress, with all other 1i
z //«}/ﬂa 407 L94-5722

‘//[ LA 4 b z
BIGNATURE AND TYPE pued AME ST SIGNING QFFICER OR DIRECTOR Z Daty Daytime Phana #

SIGNATUR

r




