2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H62818 May 04, 2001 8:00 am
1. Enty Name._ . Secretary of State

Principal Place of Business Mailing Address
P.C. 30X 21208 P.Q. BOX 21238 )
SARASCTA FL 342764238 SARASOTA FL 34276-4238 vvvaiawy
us us
| IETIEEL

2. Principal Place of Business 3. Mailing Address . l l ! l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 58-1645811 Applied For

Not Applicable
<o Gountry Zp Country §. Centificate of Slatus Desired [ $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MICHAEL
4441 SOUTH TAMIAMS TRAIL, STEB

Street Address (P.O. Box Number is Not Acceptable)

"SARASOTA FL 34231 ' T T

City FL Zip Code

8. The above named entity submits thig statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mitoel L pson ool sk

2

SIGNATURE ignature, typed or prinl%ﬁ?/jﬁ‘egismred agent and title if applicabr {NOTE: Registered Agemt signatura raquired when reinstating) DATE
LA
8. This corporation is eligivle to sétisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TTLE CIchange [ Addition
NAME TERRY, EDWARD L. NAME

streer aochess | 2407 LAKE PARK DRIVE, SUITE 355 STREET ADDRESS

CITY-ST-2IP SMYRNA GA 30030 CITY-ST-2IP

MLE VAS [ Delete TILE O change [ Addition
HAME JOHNSON, MICHAEL NAME

sTREET ADDRESS | 4443 SOUTH TAMIAMI TRALL, STE B STREET ADDRESS

CITY-ST-21P SARASOTA FL 34231 CITY-ST-2IP

e v 1 Delete me O Change T3 Additinq
NAKIE JOHNSON, MICHAEL NANIE

STREET ADORESS | 4441 SQUTH TAMIAMI TRAIL, STE B STREET ADDRESS

CITY-ST-21p SARASOTA FL 34231 GITY-§T-2IP
E 11 {1 S [P e -~ O pelste—~ - - TILE. . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2Ip CITY-57-71P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2p CITY-ST-2IF

TITLE ] Deiete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~SF-2IP

13, 1 hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
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 o 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 Black 12 if
changed, or on an atlachment with an address, with all other like emp ared.

SIGNATURE:

Daytimeg Phone #

o

CR2E034 (10/00)



