2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT # PO0000073116

1. Cntity Name
JOHNSTON & WHITLOW, P.A. ‘/
Principal Place of Business Mailing Address
1328 KINGSLEY AVE STE D PO BOX 1747
ORANGE PARK FL 32013 ORANGE PARK FL W-I'M‘{

2. Principal Place of Businass 3. Mailing Address

Sulte; Apt. #, atc. Suite, Apt. #, etc.

2/16

FILED
Mar 12, 2001 8:00 am
Secretary of State

02-16-2001 90026 002 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & Stata Cily & State 4, FEI Number Applied For
VUG- 361356 ¢ Nat Applicabie
Zip Country Zip Country D $8.75 Addivonal
_ . 5. Certificate of Status Daslred ] Foe Required
| £. .Name and Address of Current Registered Agent - b . _  ___ . 3. Name and Addrass ol New Raglstered-Agent ... . - i
: T . Namg )
JOHNSTON, WALETR
Street Add P.0. Box Number I3 Not Acceptable
1329 KINGSLEY AVE STE D reet Addiess (P.0. Box Number copiable)
ORANGE PARK FL 32073
City FL Zip Code
8. Tha above named antily submits this statemant for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE s
Signatus, typed o prnted niea of registarsd agem and His i eppieanis. {NOTE: Registersd Agent sigriatu! raquiied whan renstating) DATE
8. This corporation is eligible to satisty ils Inlangible FILE NOW!! FEE IS $150.00 10, E'sction Campaign Financin
Tex fiing roquiremen: and elects to do $0. After MAY 1, 2001 Fee will be $550.00 o Conroution, $5.00 may be
{See ciiteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS {12 ADDITIONS/CHANGES TO OF'FrlCEHS AND DIRECTQRS IN 11 .
e 0 O ewe me N ® Change ) Adiilion % -
na JOHNMSTON, WALTER NAE Jokeston, Wa lter 12
sreeT anoress | 1329 KINGSLEY AVE STE D STREET ADDRESS ( S;’&u(?!g CA Mj P X
om-sT-2¢ | ORANGE PARK FL 32073 cv-st-ze {3
2]
TME D O Delete TE . O Change (] Additon | &
HAME WILTLOW, JOHN D JR NAME o .
smeer aooess | 1329 KINGSLEY AVE STE D STREET ADDRESS
Civy-ST-2P ORANGE PARK FL 32073 civy-51-20
BE =« o r o o = et e e +  Ooeets== * - me-- - - ~ - — [ Change ~.[J Addition
SMAME it m i e — —_— — et - RNAME e — VU U U —— e 1
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P Cy-57-08
iLE O Detete TTLE™ [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP cy-si-7p
TITE [] oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 7P cy-sT-2p
TME O Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CITY-ST-2P

indicated cn this report or supplemental report is true
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘K

13. | hereby canify that the information supplied with this filing does not qualify for the éxemplion slated In Section 119.0?&3}0), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal e
of the corporation or the receliver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121f

lect as if made under oath; thal | am an officer or director

508D 2u- {4y

BIGHATURE

TYPED DR PAINTED NAME OF SIGNING OFFICER OR INRECTOR

2fvtlot
Outs

Deytime Prone ¢

-



