2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000088700

1. Entity Name

STEVE JOHNSON & ASSOCIATES, INC.

~

Secretary of State

05-02-2001 90005 029 ***150.00

Mailing Address

2201 DOE CROSSING CT
ORLANDC FL 32837

Principal Place of Busingss

2201 DOE CROSSING CT
ORLANDO FL 32837

2. Principal Place of Business 3. Mailing Address

NN

TGNV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

M

May 02, 2001 8:00 am

City & State City & State 4, FEI Number Applied For
SY- 76 6727 A g Not Applicable
- 7
Zip Country P Country 5. Certificate of Status Desied ~ [] 9979 Additional
Fee Required
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agent
- : i N . —— — Name pmTmAT TS e o

THOMSON, KENNETH B P.A.
101 SOUTHHALL LN, STE 400
MAITLAND FL 32751

T S7EvE Jopsond

Street Address (P.O. Bi Number is Not Accept jé— ,

“ (Dagriog FL

B5¥ 77

8. The above named entity.s

SIGNATURE

enf for the purpose of changing its registered office or reg\slered agent, or both, in the State of Florida.

e Togmiton | [ Resio

230

Signayﬁe, typed orYﬁ:eu We of rag}stered agent and tills if epplicatle.

(NOTE: Ragislare;d Agert signaturg rodLired when reinstating)

DATE

‘9. This corporatidq is eligile 1o Satisfy#s (ntangible
.. Tax filing requirement and elects to do so.
’ {See criteria on back}

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
. (=]
TITLE 3 elete TITLE %/W'T' J [] Change ﬂﬁnddmon S
NAME NAME _SW j-MJQ g
STREET ADDRESS STREET ADDRESS a0 Do Creosimbé €7 3
CITY-ST-2IP CITY-T-2IP
OredaldDo (7. 3 »PJ 7 o
TITLE [ pelete TTE - b= ' [ Change %’Aﬂdmon g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZIP CITY-8T-ZIP
TLE ) 1 Delete TITLE j@c (',W ,(_, O Cnange M Addition
wi s | e = e TSl o son
STAEET ADDRESS STREETADDRESS | 2. 3o ) p & Mo s e
CITY-ST-2P CITY-57-2P OLiaddr A 32807
e 3 Delets TiILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ) Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
13. 1 hereby certify that the information su plied with (913 filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerf@iial repaxt is fde and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recg 2 eghpgiiered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachmeglx Aiith all olher like empowered. /
Wjﬁ/ //'5/

SIGNATURE:

d@g/ﬂl f \/m‘n/Ja/

FIDAT 230/

( SIGNHTURE AI\(J npeyn PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date

Daylime Whona #

%

00751 57



