2000 UNIFORM BUSINESS REPORT (UBR)

POOUMENT # HI9009 Apr 03, 2000 8:00 am
GEORGE L. JOHNSON, JR., CPA. PA ecret,ary of State

04-03-2000 90167 049 ***150.00

Principal Place of Business Mailing Address
603 N. INDIAN RIVER DR 603 N. INDIAN RIVER DR
STE 300 STE 300
FT PIERCE FL 34850 FT PIERCE FL 34950-3057
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi{ Number 59‘2633769 Applied For

Not Applicable

4 Country Zip Country 5. Cerlificate of Status Desired | gg'-ﬂrgqlﬁ.‘iﬂ“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' GEORGE L" JR Street Address (P.O. Box Number is Not Acceptable)
603 N. INDIAN RIVER DR.
STE 300
FT PIERCE FL 34550 oy FL 7o

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabla. {NOTE: Registered Agent signaturg raquired when reinstating) DATE
B oo aquromonana ocs wdaso 0" | aterMAY 2000 Feq wilbe Sagbop | '® ecionCamosion oancng - $5.00 way e
g 1€ . s . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE O change [ Addition
HAME JOHNSON, GEORGE L., JR. HAME
sTreer aopRess | 603 N INDIAN RIVER DR., STE 300 STREET ADDRESS
CITY-ST-2iP FT PIERCE FL 34950 CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O pelete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IF
TITLE ™ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certity that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shalt 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wit
5y 330 /o0 m/{e/-m/

SIGNATURE: i 0.
SIGNATURE AND TYPEI] OR PRINTED NA'\J} OF SIGNING OFFICER op@:mscmn Date Dragime Phone #

T

CR2E034 (9/99)



