2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000092819

1. Entity Name S

JOHNSTON & JOHNSTON FINANCIAL SERVICES CORPORATI

G
»

Principal Piace of Business

12805 NORTH 53RD STREET
TAMPA FL 33617

Mailing Address

12805 NORTH S3RD STREET
TAMPA FL 33617

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90083 029 ***150.00

AR IR

DO NOT WRITE IN THIS SPACE

RN

348918

City & State City & State 4. FE! Number — Applied For
T DO [LE5 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired M| ?eae'gglﬁ?:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
~ == ~JOHNSTON,-STEPHEN.Ell. .~ - = == oL —— . .
et o ) : T Street Address {(P.O. Béx Number is Not Acceplable)
12805 NORTH 53RD STREET
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signatura, typed or printad nama of registered agent and tide if applicabla,

(NOTE: Registarad Agent signature required when reinstating}

DATE

9. This corperation is eligible o satisty its intangible
Tax flling requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 -
e Hressoss~ O Delete e PEELToENT O Change  =Addltin
NAME NAME STeHENY B, Jernston] I

STREET ADDRESS STREETADDRESS | I @0 S AJ. 5__3 0 STRLE™7

CITY-ST-2P o-sT-7F [TEaman | tL RT3\

TITLE T Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-37- 2P CITY-S7-7IP .

TITLE [ Delete TITLE . {7 Change  [J Addtion
NAME NAME ~

STREET ADDAESS o . STREET ADDRESS - S,

CITY-ST-2IP CITY-5T-21P

TITLE [ Deleta AITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TILE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2IP

TME [ peleta TMILE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-7IP

CR2E034 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floricla Statutes, | further cerlify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if

ade under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as required ty Chapter 607, Florida Statutes; ang th4t my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:

NS T

luly  eiz-q6e- Y7

IGNING OFFICER OR DIRECTOR

1 I Dab Daytime Phona #




