'

| 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H62901 Mar 24, 2000 8:00 am
1. Entity Name S t f St t
.~ JOHNSON * FREY * TURZAK GROUP, INC. ccretary ot state
. 03-24-2000 90103 015 ***150.00
'Principal Place of Business Mailing Address
rsm GRAND BLVD 6216 GRAND BLVD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-2604 A
‘ 8263386
e S TR BRI
. Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State City & Stale 4. FEI Number Applied For

NOT APPLICABLE Not Applicabla

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
. ) Fee Required
L 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

| Name - — - _
FREY’ BRUCE L Street Addre;s (P.O. Box Numt;er is Not Acceptable)
X 6216 GRAND BOULEVARD
NEW PORT RICHEY FL 34652
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 title if applicable. [NOTE: Ragistared Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILEE NOW!! FEE IS $150.00 ‘ N .
Tax ﬂlingprequirementgr:md slacts t:)y do so. 0 After MAY 1, 2000 Fee Wi“$ be $550.00 10. E:ﬁ:;‘ggrzaggni;?g‘ugg‘:”c'”g O fd5d.00 May Be
=z . ed o Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TTLE PSD [ Detete TITLE [ change  [] Addition S
NAME FREY, BRUCE NAME 2
STAREET 40DRESS | 6216 GRAND BOULEVARD STREET ADDRESS §
erv-st-ze | NEW PORT RICHEY FL 34652 oIy-51-2p 0
T 8D ™ oelete wie Clcrange (7] Addition S
NAME JOHNSON, SHAYNE NAME
STREET ADDRESS 621§ ‘GRAND BOULEVARD STREET ADDRESS
CITy-ST-21° NEW PORT RICHEY FL 34652 CITY-ST-2IP
Tine VD - [J Delete L - (O Change [ Addition
NAME TURZAK, OLIVER J NAME
STREETADDRESS | 6216 GRAND BOULEVARD SIREET ADDRESS
grv-st22 | NEW PORT RICHEY FL 34652 oirv-s1-2p
TITLE [ pecete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O peste TITLE {7 Change ] Additicn
NAME NAME ‘
STHEET ADDBESS STREET ADGRESS
\oiTy-ST-21P CITY-ST-2IP
i"rms [ pelete TMLE O change [ Addition
{NAME NAME
STREET ADDRESS STREET ADDRESS
pw-sr-zw CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
indicated 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 director
of the corporation or the receiver or trustee e o execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addregs, with.affbther like empowered.

{

’ 177 14 - BRi ' .

& £z ! od L. F .

SIGNATURE: _£L=7/%// IJM .1 bruce rey, Pres. 3/17/00 727-g4s-2g21
. L aH = Mio pfred OR PR NA‘FSIGNINGOFFICERGH DIRECTOR Date Daytme Phong #

i 7 .



