2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94715

1. Entity Name

JOHNSTON I, INC.

Ew ]

Principal Place of Businass

3240 CARLA ST.
ORLANDO FL 32806

Mailing Address

3240 CARLA

ORLANDO FL 32806

ST.

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

M

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90192 033 ***150.00

00025219

II

I

AN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 9 ] Applied For
26- 82985 Not Applicable
Zip Country el P e o o CoUNITY T 7 7| 5. Cerificate of Status Desired O $8.75 additional

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERGHONZ-RIGHARD S.
06-N-ORANSE-AVE

" e b \Sofustm

Str?d/?;z ”Nuzbeilsgmigﬁiﬁble ZZVQ ﬂz :Z-

“Lal PIAA

FL| Z7¢t

urpose of changing its registered office or registered agent, or botI{ in tha State of FIOn/

0/

Signature, typed or printad name of re-

ered agent end title if applicabla,

{NOTE: Registerad Agent signatura required when reinstating)

DAT

L4
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and glects to do so,

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13
TME D 1 Detete ME O Change, [ Addition
NAME JOHNSTON, DEAN L. NAME L
STREET ADDRESS | 3240 CARLA STREET STREET ADDRESS E
CITY-ST-2IP ORLANDO FL CITY-ST- 2P -
TITLE (1 Dalete TITLE [ Change  '[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - — e — ——— s CITY -ST-2IP e fmmpterscn ey - - i
TME [ Dalete TITLE [] Change (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P Criy-ST-2IP
TiTLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY - 8T-2iP
MLE O pelete T [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE L U] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-2P

13. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B

n adgfess, with all other li :;Eoweri:.

of the corporation or the receiver or 1t
changed, or on an attachment wj

SIGNATURE: .

233-2525

k 11 or Block 12 it

SIGNATURE A

NDTVPED OR PRI

™
T2 l \lﬂ

SIG NG OFFICER OF DIRECTOR

3 /3

Daytime Phane #

g

CR2E(34 (10/00)



