2900 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002105-- - <. ./ —--|-— Jul 18, 2000 8:00 am
/ Secretary of State

THE REGGIE JOHNSON FOUNDATION, INC.
07-18-2000 90018 023 ****5] 25

Principal Place of Business Mailing Address
1816 WEATHERSTONE DRIVE PO BOX 1254
SAFETY HARBOR FL 34695 1254
SAFETY HARBOR FL 34695
us
S0 Kod OaK (#
a? 5;ite. Apt. # etc., Suite, Apt. #, etc. : DG NOT WRITE IN THIS SPACE
& Stat City & State 4. FEI Number Applied For
?&ﬁ 7\/0\r’ 23 o F l_ 31-1597417 Not Applicable

0 $8 75 Additional

5. Certificate of Status Desired
Fee Required

@ 3&7}484 CountryQ Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ch% inald Tohnson
JOHNSON, REGINALD S‘ireet Ad e@ 3 Bc)élgirkbef l(iNot Acc Cﬁ)table)

1816 WEATHERSTONE DRIVE
SAFETY HARBOR FL'34695 ~ T T _ =1

(%m }/qréor' FL | “% vy

8. The above narfied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE Q[&@ /3 &dﬁ&

Slgnatury, type a printed nama al registered aaev‘and lltl!l" applicabla. (NOTE Registered Agent signatura required when reinstating)
FILE NOW: FEE IS $61.25 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 10
TiLE PTD [ Detste TFLE (e B Change [ Aduition
NAME JOHNSON, REGINALD ‘ WAV “ohnsen Heginedd
srieet anoress | 1816 WEATHERSTONE DRIVE STREET ADDRESS | 20 ﬁuA ok Gt R0/
cm-sT-2P | SAFETY HARBOR FL 34695 ciry-5t-2ip T4 ou'icbr FL 346¢ 4
TITLE VPSD O pelete TITLE [ Change  [J Addilion
NAME JOHNSON, NOVICE NAME

STREET ADDRESS

STREET ADORESS | 1575 NW  7TH AVENUE

CiTY-S7-2IP POMPANO BEACH FL 33060 CITY-§T-21p
TITLE D 1 Delets TMLE [ change  [] Addition
NAME WILLIAMS, ERIC_ NAME - - :

STREET ADDRESS
CITY-S5T-2IP

STREET ADORESS | 340 GAMBRIA COURT
crY-st2P | SAFETY HARBOR FL 34695

TILE D [ pelete Tme [Jchenge [ Addition
NAME FEINBERG, BILL NAME
STREET ADDRESS | 9417 PRINCIS PALM STREET ADDRESS
CITY-ST-2IP TAMPA FL 33619 CITY-ST-ZIP
TILE [ pelete TNLE [JcChange [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP N CITY-ST-2IP
©OTIME O pelete TLE I Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7IP CITY-$T-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. Y furiher centify that the information
indicated on this report g mental 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
OL the cgrporatton or therreceivey or trustee empowered 1o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an

achment @ith an address, wi other like empowered,
SIGNATURE: <7 NG5 @g@ ”“""ﬂ)’rﬁED QC\QN /3 o?()DD ( 7077)63? /174

smnfrung)mn TYPED OR rnnr?fn NAME OF SIGNING OFFICER OR DIRECTOR Dayfie Phone ¥
1

CR2E037 (5/00)




