FILED

2001 UNIFORM BUSINESS REPORT (UBR)

T = e —

pgpNURn“ENf #.N98000002105

THE REGGIE JOHNSON FOUNDATION, INC.

Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90223 042 ****61.25

Principa! Piace of Business

Mailing Address

3044 BAD OAK CT. PO BOX 1254

aMm 1254

PALM HARBOR FL 34684 SAFETY HARBCR FL 34695
us

2, Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPACE

AN

City & State

City & Stale

4, FEI Number

Applied For

31'1597417 Not Applicable
Zi Counti Zi ount -
P it P Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, REGINALD.

gt Ry Mgl

3044RED OAK CT 201~
PALM HARBOR FL 34684

T o - _~ = -

—

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above na

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

f)mm%t@%d’l

_ea/bs/os

SIGNATURE

Signatura, ’vpad ol mted name of ng:s:ared agent ank title if applicable.

{NOTE: Registered Agent signatura raquirad when reinstating)

DATEA

FILE NOW:

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to

FEE IS $61.25

Department of Stale

wae

CR2E037 (10/00)

10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PTD [J Delete TILE [ change  [J Addition
NAME JOHNSON, REGINALD NAME

sTREET #00RESS | 1816 WEATHERSTONE DRIVE STREET ADDRESS

CITY-ST-ZP SAFETY HARBOR EL 34695 CITY-ST-7iP

TIE VPSD 7 celete ME [1Change  [J Adtition
NAME JOHNSON, NOVICE NAME

STREET ADDRESS | 1575 NW 7TH AVENUE STREET ADDRESS

orv-sT2p | POMPANO BEACH FL 33060 o-51-2p -

TILE D._;. — —— O oetete_____ mE__ _ e e e [ Change [ Addition
NAME WILLIAMS, ERIC ' NAME ) ) - ‘
STREET ADDRESS § 340 CAMBRIA COURT STREET ADDRESS

CITY-§7-21P SAFETY HARBOR FL 34695 CITY-§7-21P

TITLE D [ pelete TITLE [Jchange [ Addition
HAME FEINBERG, BILL NAME

STREET ADDRESS | 9417 PRINCIS PALM STREET ADDRESS

CITY-ST-2P TAMPA FL 33619 CITY-ST-21P

HILE [T Detete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete ILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin
indicated cn !his report or g

changed, or on an ajdchmepfwith an address, w1th all

lemental report is true an

othel empowered.
41 fL o e
¢ A Xifa D

g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

OQAI 5/0f 2971 3920l

Date Daytima Phone #

il

s




