] FILED
L ]
DOCUMENT # H99009 Apr 26, 2001 8:00 am
1. Enty Name ecretary of State
GEORGE L. JOHNSON, JR., C.P.A., PA, (426.2001 90005 035 ***150.00
Principal Place of Business Mailing Address
603 N. INDIAN RIVER DR 603 N. INDIAN RIVER DR
STE 300 STE 300 P
FT PIERCE FL 34950 FT PIERCE FL 34930 ’} LRI AT
Suite, Apl. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2638769 Applied For
Not Applicahle
Zi Count Zi Countn i+
e ouny ® a4 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W
. R
JOHNSON’ GEORGE L’ J Street Address (P.0. Box Number is Not Accentable)
603 N. INDIAN RIVER DR.
STE 300
FT PIERCE FL 34850
City p?jg Zip Code
U e
8. The above named entity submits this statement for the purpose of chang'ng its registered office or registered agent, or both. in the State of Florida.
SIGMATURE
Sigrature. lyped or printed name of registered agenl anc tile if applicakie (NOTE: Registeran Agert sigraire requrad when einstaing) DATE
9. This corporation is eligible to satisfy i1s Intangibie FILE NOWIH FEE IS 8150.00 . I .
b 10. Electon © aiggn Financin
Tax filing requirement and elocts 1o do so After MAY 1, 2001 Fes vill be $550.00 0. Electon Campagn Financing $5.00 nay Bo
i ) Trust Fund Contribution. il Added to Fees
(See criteria on back) Bl Malie Check Payable to Jepaumcn‘t of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INM 11
TIMLE PTD 7 Delete TILE O Change T Acdition
NAME JOHNSON, GEORGE L., JR. NAME
sireeTanofess | §G3 N INDIAN RIVER DR., STE 300 STREE” ADDRESS
CITY-ST-2IP FT P|ERCE FL 34950 LITv-8T-21F
TLE L] Delete TIFLE [ Change [ Addition
NAME HAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE O Galete TILe [ Change [ Acditian
NAME HAEME
STREET ACDRESS SIREET ATDRESS
CIY-ST-Z1° CiTY-§7-41P
TITLE [ pelete TITLE [O Charge [ Additien
NAME NARSE
STREET ADDRESS STREET ADDHESS
CITY-ST-71P CITY-ST-7IP
TITLE ] Delete THLE [] Change (] Addition
NAME HAME
STREET AUDRESS SIREE™ ADDRESS
CITY-ST-2IP LITY-ST-7F
THLE [ Delete TLE (] Change (] Addition
MAME NEME
STREET ADDRESS STREET AGZRESS
CITY-S§T7-21P CITY-5T-21

13. 1 hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is frue and accurate and tha: my signature shall have the same legal effect as if mads under oath; that | am an OfflCPF or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 17 or Block 12 f
changed, or on an attachment with an address, with

. , all oiher ke empowered.
SIGMATURE: AJN. ) Av&vvww *'f{l%’ [os Sol / Yol -S St

SIGNATURE AND TYPED OR FWED NAME OF SIGNING OFFICER OR DIRECTOR Gate Taytimd Pranc 4

0435194

CR2EQ34 (10/00)



