2001 UNIFORM BUSINESS REPORT (UBR) FILED g

Apr 24, 2001 8:00 am
DOCUMENT # P00000077697 ecretary of State

JOHNSON & LA FLEUR, P.A. 04-24-2001 90248 049 ***150.00
Principal Place cf Business Mailing Address
1970 MICKIGAN AVE.. BLDG. 1. STE. 10 1970 MICHIGAN AVE.. BLDG. 1. STE. 10

COCOA FL 32902 . COCOA FL 32922 Bﬂ 03 4 B 0 l

2. Principal Piace of Business 3. Mailing Address H"""[(l["[ II{ Il “ m“ " ||

G

ichi Je. {970 Midvwgan g, ) —
Suite, Apt. #, elc. LA Suite, Apt. #, 8lc. 1 T _DO NOT.WI EINTHSSPACE™
Alda . T . e 1O B Ado . T SeD . e :
City, State * Ciiui’/_@_tgte:-u)—' i i 4, FE) Number Applied For
e CSoa, FL SQ - Ao AR 3 [ Net Avpicable
T EE——— i Count ] e
e Country Zip e A. 5. Cerlificate of Status Desired O $8.75 Additional
qu?‘z- =S A‘ éZ‘LZZ U — Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON' DEREK F Street Address (P.Q. Box Number is Not Acceptable)
300 COLUMBIA DR., #1305
CAPE CANAVERAL FL 32920
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
<
bt
SIGNATURE
Signature, typed or printed name'ul registered agent and Litle if applicable. (NOTE: Registeras Agent signatura required whan reinstating) DATE
— - i o '7—'-'
. . . L. . . R 1" . P e e
9. This corporation is eligible to satisfy its Intangible A Filh.;llici()\glﬂol »FFEE |Sm$;5_ggsﬂﬁo == |10 Eloctin Campaian Financing $5.00 way 8o
Tax filing reqtﬂr)ement a{ﬁ_ﬁlggg todoso. . - -- - — Aftet -1, 1 Fee wlll be K Trust Fund Contribution. 0O Added 1o Feas
(Ses:crileriaoNn'back) O Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PTD T Delete TE O Change [ Addition | S
S
NAME JOHNSON, DEREK F NAME S
STREET ADDRESS | 300 COLUMBIA DR., #1305 STREET ADDRESS 3
=1
CTY-5T- CITY-ST-2IP
T-§T-2P | CAPE CANAVERAL FL 32920 .Y
TmE VSD [ Delete Tme Dlonange [ agdtion | &
NAME LA FLEUR, DEBORAH L NAME
STREET ADDRESS | 814 EAST SOUTH ST. STREET ADDRESS
GITy-ST-2IP ORLANDO FL 32801 City-ST-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP GiTY-ST-2IP P
TILE O Delete mie K O Change [ Addition
NAME — .« — - - R T - NAME ~ . _ ' N
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-2IP
TLE O pelete TITLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP ’ CITY-ST-2IP
TITLE O3 peteta TITLE T [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as If made under cath; that | am an ofiicer or director
of the corporation or the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachme ith an address, with all other like empowered.
SIGNATURE: ~ol3

Daytime, rﬂn-a 22 ‘

N L LV /1)
e /s
* Y.

— i

~7 L7

b NAME OF SIGNING OFFICER OR DIRECTOR



