2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JH. JOHNSTON, CPA, PA.

H92503

MGNWCEN'I'RALFARKPLAZA

" Maiting Address

146 NW CENTRAL PARK PLAZA

FILED
Mar 06, 2002 8:00 am
Secretary of State

03-06-2002 90014 030 ***150.00

?

STE 101 STE 101
PORT-ST LUCIE FL 34986 PORT ST. LUCIE FL 343656
2, Principal Place of Business 3. Malling Address
e Loali= ;
Suite, Apt:#; etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
& State y & State 4. FEI Number Applied For
m “Beacu  Fr | e Beaw  FL 50-2609696
Country Zip Country o . $8.75 additional
3. 5, Certificate of Status D d .
J’A‘f‘ 2 Ibl);md K_l\le.rb 31‘)‘5 H’Dfﬂﬁh f:{E_&., ertificate of Status Desire O Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-~ JOHNSTON, JANICE-H, = —- - <.
6725 US 1.
PORT ST. LUCIE FL 33452

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

| _ F

™ Voo Beren

FL }Code

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

r

SIGNATURE
".;,H “ " Signalure, typed or printed nama of registered agent and tille it applicable. {NQTE: Registered Agenl signature réquired when réinslating) DATE

9, This corporation is eligible 1o satisfy its Intangible
. Tax filing requirement and elects to do so.
(See crlterla on, back) [

I

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Makg Check Payable to Department of State

10 Election Campalgn Fmancmg i

‘

© $5.00 may Be
1 Added to Feges

1*‘"

) Trust Fund Comnbuuon .:'

st EL

11,.. QFFICERS AND DIRECTORS 12. ’ ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTE jizt, ¢ o DP s, - vl we ¢t Clpeete,, o, o TLE ! i @trange [ Addiion §
NAME JOHNSTON,‘ JANICE H. NAME " 2
stReeT AnpRess | 146 NW CENTRAL PARK PLAZA, STE 101 STREETADDRESS | o33 2 Partrit LANE §
CITY-ST-21P POR‘[ ST. LUCIE FL CITY-ST-21P ‘/c_-—@ ?C—'Ac e o Tl §
TE.. v . RN 1 Delete TITLE [J Change [ Addition | (3
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIE 7 Delete TITLE [ Change [ Addition
NAME NAWE ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P  _ U CTY-ST-7IP__ L . L i
THLE [ pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O celete TIFLE [J Change [ Addition
NAME NAME

STREET ADGAESS STREET ADDRESS -
CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [l Change  [] Additicn
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the infermation
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 of rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: ﬂ/ﬁ’ﬁ'\:‘[‘/ D7) . l

A 23 ~o)-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

OR DIRECTDN

%/ yﬂ%«ﬁ

Date Daytima Phone #




