2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H97609 Jan 27, 2000 8:00 am

1. Entity Name
JOHNSON ENTERPRISES, INC. Secretary of State

01-27-2000 90109 025 ***158.75

Principal Place of Business Mailing Address
1562 CATTLEMEN RD 1562 CATTLEMEN RD
SARASOTA FL 34232 SARASOTA FL 342326229
(o JLUNL IR
us
S04l Bowgan STREET | §O (] Buny rw STREET
Suite, Apt. #, etc. / “Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number M Applied For
S PRASGTH FL A S ArASe 75 FLA’ 4 59-2626471 Not Applicable
Zip Country Zip Country " : $875 Additional
34' 2? L U 5 ﬁ 34_2 3 2— v 5- H’ 5. Certificate of Status Desired 2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ICARD/MERRILL/CULLIS/TIMM/FUREN/GINSBURG.P. : Street-Address (PG, Box Number i§ Not Acceptable)™ ST

ATTN: F. THOMAS HOPKINS, I}

2033 MAIN STREET, STE. 600

SARASOTA FL 34237 oy FL | 27 Cov

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

SIGNATURE

Signature, typed or printed name of regrstared agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
9. This corperation is eligible to satisfy its Intangible _ FILE NOW!I! FEE IS $150.00 ecti N .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eigf'gsn%agﬁfbﬁg: nens ] Eci!e?iq ok
b . o Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Présioen Py, [ Change [ Addition
. o
e JOHNSON, DAVID J NE Dpvid T T ot CHAGESF
swreeT anosss | 1562 CATTLEMEN RD smeersooness | § 0 4 Buary ATy STREET ﬁﬂ&ﬂﬁ{f
CITY-ST-2IF SARASOTA FL 34232 CTY-57-2P CARASoTA EL. 324272 e 7
TITLE T [ petete TIMLE [JChange  [] Addition
NAME CONOUER, WES A NAME
sTREeT auDRESS | 5136 CAMUS ST STREET ADORESS
CITY-5T-21P SARASOTA FL 50 CITY-ST-ZIP
TITLE [ pelete TITLE [C] Change  [] Addition
NAME ) NAME
_STREET ADDRESS — Q- $THEET ADORESS -
CiTY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 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 receiydr §r irfsise g ered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121§
changed, or on an attachmegt wi hddfed h all other iikke empowered.

SIGNATURE: AR ToHwSea) —  |-11-00  q4s 322 142

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



