FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am

DOCUMENT #  J36495 Secretary of State
JOLYNN OF CLEARWATER, INC. 02-05-2002 90126 027 ***150.00
Principal Place of Business Mailing Address
25822 US HIGHWAY 19 N P.O. BOX 270059
P.0O. BOX 27059 TAMPA FL. 33688
CLEARWATER FL 34623
" 1A AR
2. Princlpal Piace of Business 3. Mailing Address
25922 ¢S Hishusow 1941, T3 10 Twin kalktes Blvd.

Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI Number Applied For

Clegriuater FL Tampe FL 59-2751686 Not Applicabie

Zg GG 23 Columry Zlg PR Country 5. Certificate of Status Desired a ?g‘;?qlﬁ?ed;mmal

6. Name and Address of Current Reglstered Agent . -+~ 7. Name and Address of New Registered Agent
h Name,
ahnston, Robert P

JOHNSTON’ ROBERT P. Street Address (P.O, Box N:meer is Not Acceptable)

3004 SABAL RD

TAMPA FL 33618 2810 Twin laKes Blvd -

Cit ~ Zip Cod
"Tampe FL 39614 FL ™™

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

-

SIGNATURE

- Signaturg, typed of printad name of registered agen and! title if applicable, (NOTE: Registered Agent signature raquired whan reinstaling) DATE

S - - IY . . . |'
Q, ihlsfﬁ%rporahc_m is EI?ITZ KT sat\s;fy:s Intangible F"EAE N1O\£J..I FEE ‘:’?“$b150.00 o 10. Election Gampaign Financing $5.00 May Be

ax filing requirement and elects to do so. After May 1, 2002 Fee e §550. Trust Fund Cantribution. O Added to Fees

(See criterla on back) M| Make Check Payabte to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
THLE ps O pelete TITLE [ Change (] Additlon
NAME JOHNSTON, MICHAEL M. NAME
STREET ADORESS | 2727 N MONROE STREET ADDRESS
CIY-$T-21P TALLAHASSEE FL CITY-§T-21P
TITLE oV O Delete TITLE (] Change [ Addition
NAME JOHNSTON, MARK T. NAME
STREET ADDRESS | 12004 WATERSIDE CT STREET ADDRESS
CITY-ST-21P TAMPA FL GITY-ST-2P
TILE DPT [3 oelete TITLE .. [JChange [ Addition
NAME JOHNSTON, ROBERT P. NAME
sweer ao0kess | 11003 CARROLLWOOD DR STREET ADDRESS
cony-sT-2F | TAMPA FL CITY-ST-TP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - §T-2IP
TITLE ™ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

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 shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to gkecute 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 attachment with an address, with all othgr like empowered.

SIGNATURE: Wf@{ﬁﬁﬁ RESEED 802 18 FIV-e2SS

AN

SIGNATURE AND TYPED OR PHINTE'&MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  000LtP0

CR2EQ34 (9/01)



