FOR PROFIT CORPORATION

SINESS REPORT (UBR)

UNIFORM
DOCUMENT # ?,02)27000 gL 700

1. Entity Name

STEVE JOHNSON & ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE

2.. Pr.incipal Place of Business 3. M;ailing Addre;s.
2201 Doe Crossing Ct. 2201 Doe Crossing Ct.
Suite, Apt. #, etc, Suite, Apt. 4, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FE| Number Applied For
Orlando, FL Criando, FL 59-3672363 Not Appiicable
33537 L(J: osun;r\y 32:23837 lj: ogn;r.\y 8. Certificate of Status Desired O l§ese Zesq L‘:fe‘:;”""‘"'
) 3 o 7. Name and Address of Current Registered Agent
- . I S Name oo verlohnson ( A. )
DO NOT WRITE Street Address (P.Q. Box Number is Not Acceptable)
IN TH'S SPAC E 2201 Doe Crossing Ct.
i ¥ Orlando FL I 15855

8. The above named enfi

SIGNATURE

or the purpose of changing ils registered office o registered agent, or both, in the State of Florida.

/y-2E -y

s(y\amre. type’{r inted ffme of regige

agent and ttle if appicable

{NOTE: Registered Agent signature requized when rewstating)

DATE

PR

CR2ED34B (12/01)

; o ; ; 7 -ii: 4= May 1%Fee s $150.60 % i
> Efrﬁﬁfg c::\(;‘ll‘l?rne;i:rrtg;:}g ;@% Isr;anglble ) m Afor May "yF“ "i5'$550.00- ﬁ%ﬂ yf 10 Election Campaign Financing $5.00 may Be
. : :kw? ) I ibution.
(See criteria on back) M o e:;n:::::hugﬂ is 361.25 _g' ¥ ri Trust Fund Contribution Added to Fees
1. DOFFICERS AND DIRECTORS i :
TILE . .
e Premg‘ent ;:::r
STREET ADDRESS g;%\;ege‘hécsso,n ct STREET ADDRESS
SSIT . ’
CTY-ST-2P cetyoe ] -.-.m.g Oﬂﬁd ) ﬁ,]LJ”]? CITY. ST-2P
¥ N

TILE : T : .

Secretary, Director —
e Susan I-:yJIghnson hAE "*ﬂl !ﬂﬁ‘i—é?"’—??u?&"’
STREET ADDRESS - : STREET ADORESS DI A0/ Uo--01063--103  ##150, ¢ W
arv.s.ze | 2201 Doe Crossing Ct. OkLasn A 5297 7 [ avsmw

il Nulapads 1 SM0927 LN y e

TIME ! TMMLE (_}
NAME . NAME
STREET ADDRESS STREET ADDRESS | : \ . -
CITy-57. 2P | CHTY-STBp- = = f "4 DO NOT WR'TE -
TITLE L TmE ‘
e - IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CAY-§T-3P
TILE TmE
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-$7. 2P Y -ST- 7P
TLE miE - {:}
NAME NAME '
STREET ADDRESS - STREEF ADDRESS
CITY-S7-2p CiTY:ST-2P . @

13. | hereby certi
indicated on this repon or supplemental rep:
of the corporation or the recaiver of tru
atiachment with an address, with all

SIGNATURE:

that the information supplied with this filin g d
true an

S5 nol qualify for the exemption stated in Section 119, 07(3)(:] Florida Statutes. 1 further certify that the information
curate and that my signature shall have the same tegal effact as if made under oath; that | am an officer or director
te this report as tequired by Chapter 607, Flori

a Statutes; and that my name appears in Block 11 or on an

(28 02— 7 P59 2

OF SIGNING OFFICER OR DIRECTOR

Dayteme Phone #

ﬂ/] IR




December 27, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL 32399

To Whom It May Concém:

Enclosed is my 2002 UBR form and $150 annual fee payment. Having not received
notice that the form and fee was due, I would like to request that the late fees be waived.

& Associates, Inc.




