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FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 23, 2001 8:00 am

1. Entity Name

DOCUMENT # | Fo00000 bbL8LD

ALAN G JOHNSON ENTERPRISES, INC.

Secretary of State

(05-23-2001 91152 006 ***150.00

' Principal Place of Busingss

520~ LAKE AVENUE 520_LAKE AVENUE I L

Mailing Address

538 N. PARRAMORE AVE. Sweet Adaregs{fn0- ox REeA Rl P tacle)
ORLANDO, FL 32801

ORLANDO, FL- 32801.  ORLANDO, FL 32801 _. . - | . L
" 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, AplL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] ] 4, FE| Number Applied For
o 59-3659377 Not Appicable
' . Zip Country Zip ' . Country | ; 5. Certificate of Status Desired O $8'75 A‘dditional
: ) * Fee Required
6. Name and Address of Current Reglstered Agent o * " "7. Name and Address of New Registered Agent-
Narme ALAN G JOHNSON
CHERYL A. PURCELL

Y ORLANDO FL [£38%%

8. The above named entity

H

SIGNATURE 4

rpose of changing its registered office or registered agent, or both, in the State of Florida.

?this statemyﬁﬂe
e :

Signature, typed or pnnted name of registared agent and I plicable. . . (NOT:.: Registerad Agent signature raquired when reinstating) DATE
. "
. . . .. N . . N _ 1 " . i

9. $h'3'.°|9(p°'a"c_"‘ is ell‘gublg tcls satﬁ«ts Intangible FILE NOW!!! FFEE IS. 13150.09 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so, . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

(See critefia on back) Make Check Payat e to Department of State ,
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T P Ol oslete TiTLE [Jchange [ Addition
NAME ALAN G JOHNSON NAME )
STREETADERRESS (' 520 LAKE AVENUE STREET ADDRESS
CIvy-ST-21p ORLANDO FL 32801 N CITY-§T-2IP : ‘ _
e - - -

TMEe 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS X
cmy-§T- 210 . Jemeseae.. o L ;
TLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS .
ciry-5T- 2P CITY-ST-2P
TITLE 1 oetete TITLE [3 Change [ Adaition
NAME NAME
STREET ADCRESS STREET ACDRESS
CHY-S7-ZIP CITY-ST-2IP
T ] Delete TIME Clcrange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CIry-ST-2IP CTY-ST-ZP
TITLE O Detete TILE [J charge [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

13. | herety certity that the information supplied with this filing does not qualify for :he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated or this report or supplemental report is true an
of the corporation or the receiver or truste empowered to execut
changed, or on an attachment with an

at m ¢ signature shail hava the same legal effect as i made under cath; that [ am an officer ar directar
i#report s required by Chagiter 607, Fiorida Statutes; and that my name appears in 8iock 11 or Block 12 if
owered. :

accurata

[drass, with all other lik

SIGNATURE:

SIGNATURE AND TYPED OR PRINTERMAE OF SIGMNING OFFICER ©3 DIRECTOR Py P

v

~RATATA H10/0M



