2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J29256 Apr 13, 2000 8:00 am
1. Enlity Name t f St t
GAZEBO SYSTEMS, INC. | ccretary or State
04-13-2000 90100 016 ***150.00
Principal Place of Business Mailing Addrass
1420-G CESERY BLVD 1420-C CESERY BLVD
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211-5328
R RS I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
59—2708182 Not Applicable
op Courtry P : Country 5. Cenlificate of Status Desired O $8.75 aadiiona
. : Fes Regquired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_JOHNSPN, BF!UCE M‘_ - B . _ T . Street Address (P.C. Box Number is Not Acceptable)
"1420-C’CESERY BLVD T — e
JACKSONVILLE FL 32211
City FL Zip Code

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 pnnted name of registarad agent and title if applicablg (NOTE: Registered Agent signatura required whan feinstating) DATE
9. This .r:lorporalign is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “frust Fund Contribution. O Added 10 Feye;s
(See criteria on back) b4 Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DpP [ Detete TILE O Change [ Addition
NAME JOHNSON, MARGO NAME
sTreeT ADDress | 3777 GURLEY RD. $TREET ADDRESS
orv-st-zP | JACKSONVILLE FL CITY-ST-2IP
TIme DS (7 Delete TTLE ] Change [ Addition
NAME JOHNSON, LORI L. NAME
staeeT Anoress | 5623 DICKSON RD. STREET ADDRESS
cmv-st-2r | JACKSONVILLE EL GITY-3T-2IP *
TmE DV ] 1 Delets TITLE " Ochange [ Addition
NAME JOHNSON,-BRUCE M.. -~ - - e mim e cmveece= foname- - - | S : e - -
STREET ADDRESS | 3777 GURLEY RD. STREET ADDRESS
orv-st-zP | JACKSONVILLE FL CITY-$1-ZiP
TLE ‘ 3 Deete TLE [ chenge (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP _
TILE YO S [T Delete TTLE [J Change [ Addition
NAME el S NAME
STREET ADDRESS | 1 ’ i STREET ADDRESS
ev-stze | CITY-5T-21P
THLE O Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementa! report is trug and accurate and thal my signature shall have the same legal effect as it 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 if
changed, or on an attach h aifpther like empowerad.

with an addres ith a
SIGNATURE: :fﬁfgfﬂ,@‘b 12 RN AT LI I 64~ 07 -0 @q) )

IGNATURE AND TYPED WRIH‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. . 5
ks antt

ey

CR2E034 (9/99)



