+ 2601 UNIFORM BUSINESS REPORT (UBR)

FILED

0n3s5724

L ]
DOCUMENT # M53917 Mar 14, 2001 8:00 am
1. Eniy Namo | Secretary of State
1
JESSICA JOHNS' LEASING, INC. 03142001 90908 010 ***150.00
Principal Place of Business Mailing Address
920 BAMBI DR 920 BAMB! DRIVE
DESTIN FL 32541 DESTIN FL 32541
us us
]
2. Principal Place cf Busingss 3. Mailing Address ‘ | I
Suite, Apl. #, etc, Suite, Apt. #, gic. DO NOT WRITE |IN THIS SPACE
City & State City & State 4, FEI Number 650076462 Applied For
Not Applicable
Zi Countr Zj Cou it
R auniry P niry §. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURTY, STEPHEN Street Address (P.Q. Box Number is Not Acceptable)
777 BRICKELL AVE
STE 1114
MIAMI FL 33166 _ ‘
City FL Zip Code
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 Fiorida.
SIGNATURE
Sighature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
‘ e N . m
9. This carporation is eligivle to sat'sly its Intangivle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
(See crileria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
| e PD O Delete TILE [T Change [ Addition 5
NAME JOHNS, KATHY : NAME 2
STREET ADDRESS | 920 BAMBI DR STREET ADDRESS 3
CITY-ST-2IP DES‘"N FL CIry-ST-2IP LDu
ol
TMLE ST O Delete TITE (3 change [ Addiion | &
NAME JOHNS, DALE K. NAME
STREET ADORESS | 920 BAMBI DR - STREET ADDRESS
CITY-ST-2IP DEST'N FL , 4 CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME _ _NAME
STREET ADDRESS e T T T s FeTe s = =T WUSTREET ADDRESS ) - : ST AT e i
CITY-ST-ZIP CITY-ST-2IP
TITLE . O velste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
- CITY-ST*2P* —.\ 7 CITY-ST-2IP
me .. [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P | CITY-ST-2IP
13. | hereby certify that the Information supplied with this fiting does nol qualify for the exempiion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corparation 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. cran an attach!'“/'?'” with an addmther like empowered.
sianature: S 0y At Tomns 3] 10fo) PsU-psY- Y212~
1 tIGNATUHE AN? TYPED of« PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phone #




