2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K14337 FILED
. ity N
1. Entty Nare Apr 17,2000 8:00 am
JOHNNY'S QUTPOST, INC. ecret ary of State
04-17-2000 90039 017 ***150.00
Principal Place of Business Maifing Address
37 N. ORANGE AVE 37 N. ORANGE AVE
STE 210 STE 210
ORLANDO FL 3280 QRLANDO FL 32601-2439 -
= e ST WAL ATME ARG RRC
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WARITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59—2874123 Not Applicable
ap Courry ap Counizy 5. Certificate of Status Desired O ?g'zgq 'ﬁfe(ﬂtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e _ | Name i _ L . _
STANTONr AJ. JR Street Address (P.O. Box Number is Not Acceptable)
37 N. ORANGE AVE
STE 210
ORLANDO FL 32801 o FL [0

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

SIGNATURE
Signature. typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signatlirs reguired when reinstating) DATE

8. This corporation is eligioie to safisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Datele TMLE ) change [ Addition

NAME STANTON, AJd. JR NAME

sTreeT ADDRESS | 37 N. ORANGE AVE- #210 STREET ADDRESS

CITY-8T-21P ORLANDO FL CITY-ST-2IP

TITLE 1 Delete TIMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE O pelete TITLE - - O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2IP CITY-ST-21P

TITLE 3 Delets TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-ZP CITY-ST-21P

+ TITLE O Ddelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-ST-2IP

THLE ' O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-81-2IP CITY-ST-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 signagure Shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empoweregAG Brecute this report as regd apier BO7, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgesy i A gt like empowered.

SIGNATURE: ___SICYEA

'
T 7

e %%éz/ fo7 423 S04
. ;\s‘ 3 :::IC;H?.W 7 Dae/ Daytime Phone #

CR2E034 (9/99)

T



