2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT # H62901
1. Entity Name

JOHNSON * FREY * TURZAK GROUP, INC.

ecretary of State

04-23-2003 90091 030 ***150.00

Mailing Address
6216 GRAND BLVD

NEW PORT RICHEY FL 34852

Principal Place of Business

6216 GRAND BLVD
NEW PORT RICHEY FL 34652

AdUVUUTE S

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEl Number A Applied For
_ NOT APPLICABLE TRy
Zi Zi i
P Country P Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~Name == T * T -

FREY, BRUCE L
6216 GRAND BOULEYARD
NEW PORT RICHEY FL 34652

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

City

Zip Code

FL

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. | am familiar with, and accept .

the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of registered agent and tile it applicacle.

{NOTE: Registered Agent signature required when reinstatingy

DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2003 Feeg;vill be $550.00
Make Check Payable to Florida Department of State

‘ $5.00 may Be

Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

10. i 2 CFFICERS AND D|RECTORS 1.

TILE PSD SR O Delate TiLE O Chenge  [3 Addition
NAME FREY, BRUCE _ 3 HAME

staeer aporess | 6216 GRAND. BOULEVARD STREET ADDRESS

CITY-ST-2IP NEW PQET RICHEY FL 34652 CITY-ST-2IP

TITLE viD O Delete TiTLe [ Change  [J Addition
NAME TURZAK, OLVER J NAME

sTReeT aporess | 6216 GRAND BOULEVARD STREET ADORESS -
orv-sr-ze | NEW PORT RICHEY FL 34652 OITY-ST- 2P

TLE - - . - O pelete ~TITLE - . - ~ - [Dchange [ Addition
HAME NAME
~STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY -5T-21P

TLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE [ Delate TITLE [ crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-§T-2IP

TITLE O pelete TITLE [ change ] Aditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2P oIY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify 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 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 rustee empaygsred t
changed, or on an atta eSS,

x?cute this regert as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/18/03 727-848-2921

SIGNATUR bﬂ:;@/’; A

Rrii—a T h B L - |

s b TN

& OP<IGNING OFFICER OR DIRECTOR

U

Dale Daytime Phana #

AV 289650

CR2E034 (10/02)



