2001 UNIFORM BU!SINESS REPORT (UBR)
DOCUMENT # P00000087227 o

1. Erttity Mame

KAREN JOHNSON & ASSOCIATES,' INC.

Principal Place of Eusiness : Mailing Address -
13674 ADMIRAL CT. : 13674 ADMIRAL CT.

FT. MYERS FL 33912 v FT. MYERS FL 33912

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90285 035 ***150.00

-

G

AN

HITHM

2. Principal Piace of Business ! 3. Mailing Address
Suite, Apt. #, etc. . Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : ' City & State 4, FE! Number Applied For
06"‘ i 042..?)51 Not Applicabie
- ap Country Zp | Counly 5. Conificate of Status Desived ~ [J  $O+79 Additonal
Fae Required
8. Nnme andg Address of Curmnl Registmd Agcnt A 7. Name and Address of New Reglulered Agent
aco 2o NAMO s it o e e ot S e
:g:rﬁs%m CT. Streel Address (P.O. Box Number is Not Acceptahle)}
FT. MYERS FL 33912
City FL ] Zip Code
for rpose of changing s registered office or reglstered agent, or both, in the State of Florida.
O2 05~
G - DATE
]
8. This corporation is eligible to satishyits Jhtangible FILE NOW!H! FEE 1S $150.00 1 ) . .
- - 0. Election C Fi
Tax fling requirement and elects :@% E After MAY 1, 2001 Fos will be $550.00 T R 8 . $5.00 vay Be
(See criteria on back) Eﬁ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTURS IN 11 -
me PD ' D) ekte e Ol cmne [l Addiion | S
v JOHNSON, KAREN NAME g
STREET ADORESS | 136874 ADMIRAL CT. : STREET ADDRESS 3
arv-st-ze | FT, MYERS FL 33912 _ ' an-st-2p 8
me ' O Delete e O Changs [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST- 2P
TME i ) [ Dekete TLE {0 Change [ Addition
NAME NAME . '
= TSR ADDRERS | = o e L =Tl e ST EEGIRET ADDRESS  [RATT T T T s T TS s e e D
CITy-ST-2P CITY-S1-2P
TILE ‘ ) © [ Oelete TITE Cchangs [ Addltien
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P , CTY-ST-2p
e " CJ Delete e [ Change [T Additian
NAME ' ’ NAME
STREET ADDRESS : STREET ACDRESS
CITY-5¥. 2P 7 GIrY-ST- 2P
TME [ Delete TIMLE [ Crange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87- 2P Cry-St-2F

of the corparation or tha recei
changed. or on an attachman

SIGNATURE: -

pr of Austee empowere
wan address with g

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 118. 07%3)(;) Florida Statutes. | furtter certity that the informatlon

indicated on \Nis report of supplemental report is true and accurale and that my signature shall have the same legal g
edicrqxecule th repog as required by Chapter 607, Florida Statutes: and that my nams appears in Block 11 or Block 12 it

ect as if made under cath; that | am en officer or director

— 17



