. 2003 FOR PROFIT CORPORATION FILED
'UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

1. Entity Name 04-14-2003 90374 033 ***150.00
JOHNSTONE INCOME PROPERTIES, INC.
Principal Place of Business Mailing Address
177 CARAMBOLA LANE PO BOX 420197
CUDJOE KEY FL 33042 SUMMERLAND KEY FL 33042 X
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2822881 Not Applicable
Zi Zi t i
e Country ? Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agant
= — = R s = T T ame s T e e
CT CORPORATION SYST-EM-.;" Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
TEAM 1 _
PLANTATION FL 33324 . City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing Its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registered agent and titis If applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE I $1 50.;00 ) o
: : . i F
After May 1, 2003 Fes wil o et Comgond oy B e 2o
Make Check Payable to Florida Department of State
s i
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD - [ pelete TITLE [ Change (] Addition
NAME JOHNSTONE, M. | NAME
streeT anoress | 177 CARAMBOLA LANE STREET ADCRESS
CITY-ST-7P CUDJOE KEY FL 33042 ) CITY-ST-2IP
“THLE VD [ pelete TITLE ] Change [ Addilion
NAME, FITZGERALD, JUDITH NAME
STREET ADDRESS | 1667 SEABREEZE DR - || STREET ADDRESS
crv-sm2¢ | TARPON SPRINGS FL 346689 crmy-S1-27
BRLLL I e Ooetete.  _gIME__ . . S ~_ [Ochange [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE O velete F e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZiP
TITLE O Delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST7-2IP CITY-5T-ZiP
12. | hereby certify that the information Supplled W|th hizfilre-deas.not quahfy A the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemaes wy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporalion or the recgi g as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Slock 11 if
changed, or on an attachmgint with an ady| ] .
A [SAee ©3 ( SZ 944
SIGNATURE: D 3o8) 1457
SIGNATURE AND TYPED OR PRINTED NAJDF SIGNING OFFICER OR DIRECTOR Date _/ Daytime Phona #

TN

nv

CR2E034 (10/02)



