.2000 UNIFORM BUSINESS F:EPORT (UBR) FILED

DOCUMENT # K49466 Jan 12,2000 8:00 am

1. Entity Name 7
JOHNSON ACCOUNTING, INC. Secretary of State
01-12-2000 90056 042 ***150.00

Principal Place of Business Mailing Address
1492 AVOGADO AVENUE 1492 AVOCADO AVENUE
P. 0. BOX 3608%4 (2P 32936} P. 0. BCX 360634 {ZIP 32936)
MELBOURNE FL 32935 MELBOURNE FL 329358532
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE) Number 9698 Applied For
. 59—291 Not Applicable

ap | Country Zip Couniry 5. Cerlificate of Status Desired O gesezgq L,::ieﬂtionaf
6. Name &nd Address of Current Registered Agent 7. Nameé and Address of New Ragistered Agent
) ) Name T ’
JOHNSON, ROBERT V. ,
y Street Address (P.0. Box Number is Not Acceptable)
168 SAN JUAN CIRCLE |
MELBOURNE FL 32935
City FL Zip Code

8. The ahove named entity submits 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 regisiered agent and utie if applicabla. {NOTE: Registersd Agsen! signature required whan reinstating} DATE
b 9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
15" Tax fing recyiremen and alcts .60 50. After MAY 1, 2000 Fee will be $550.00 10. Electon Campaign Finencing . _ - $5.00 May Be
D rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE [ Change  [] Addition
NAME JOHNSON, ROBERT V. NAME
sweeeT aooRess | 168 SAN JUAN CIRCLE STREET ADDRESS
CITY-$T-21P MELBOURNE FL CITY-ST-7P
e STD ‘ : 3 Detete ThE Tl change [ Addition
NAME JOHNSON, M. FAYE NAME
staeet aooress | 168 SAN JUAN CIRCLE STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST1-2IP
THTLE VD . o O Delete . TITLE i ] Change  [] Addition |
NAME -1 JOHNSON; ROBERT A. T Puwe ~ 7 77 h - ' T T
staeer aooress | 168 SAN JUAN CIR ) STREET ADDAESS
CIY-ST-21P MELBQURNE FL 32935 GlTY-5T-21P
TITLE ] pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TIMLE (1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TILE ] Detete TILE O chenge T Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further cartify that the information
indicated on thig repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addregg, with all other like empowered.

SIGNATURE: (A/%/73] FROBERT IV IEIOHNSON 1/05/2000 321-254-8459

SIGNATURE @v_ﬁsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phane #

A F;’”ﬂ r :-]'




