2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # HG9250 3 May 13, 2000 8:00 am
1. Entty Name S S
J. H. JOHNSTON, CPA, PA ecretary of State
05-13-2000 90012 019 ***150.00
Principal Place of Business Mailing Address
146 NW CENTRAL PLARK PLAZA 146 NW CENTRAL PARK PLAZA
PORT ST. LUCIE, FL PORT ST. LUCIE, FL. 8
34986 34986 43467
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. ) - Suite, Apt. #, stc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-2609696 Not Applicable
Z' | P
e Country ap | Country 5. Certificate of Status Desired (| $8.75 A_ddmonal
Fee qumred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
JOHNSTON, Janice H.
146 NW Cenfral Patk Plaza ~——-~|—Street Address (P.0-Box Numberis-Not Acceptabte} —-
Port St. Lucie, FL 34986
City F L Zip Code
8. The above named antity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signalure, lyped or punted name of registered agent and title Il apphcable {NOTE: Registered Agent signature required when reinstaning) DATE
9, ]T‘his;orpcranc_:m i eFigib;s t(l) sa:isfy(;‘ts Intangible 10. Slection Campaign Financing $5.00 May Be
ax 'm,g rgquwemen and elecis to da so. Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O
11. OFFICERS AND DIRECTO . 1é. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE SP [] pelete THLE [O change [ Addition
NAME JOHNSTON, Janice H. NAE '
STREET ADDRESS 146 NW CENTRAL PARK PLAZA STREET ADDRESS
cury-st-2 PORT_ST. LUGIE, FL 34986 onY- Stz
TLE O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-51-2IP
THLE [ Celete TTLE [ Change [ Addition
NAME ‘ NAME
" STREET ADDRESS | T T T T T Tl STREETADDRESS -
CITY-ST-ZIP CITY-ST-ZIP
e [ petete TIME [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS .
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE ] change  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-ZIP

13. 1 hereby certify that 1he information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empowered.
X fotueln i o). Ysh. ‘
SIGNATURE: m A odie /. Towdsr2 dé aﬁy 43-”/71-\?’527

TURE AND TYPED Gff BRINTED NAME OF SIGNING OFFICER OR DIRE Dayume Phona ¥

CR2E034 (9/99)



