2002 UNIFORM BUSINESS

FILED
May 24,2002 8:00 am

REPORT (UBR)

DOCUMENT #

1. Entity Name

JOHNSON SERVICES.COM, INC.

PO0000108240

Secretary of State

04-18-2002 90400 031 ***150.00

iy

Principal Place of Business

Mailing Acdress

548 DOLPHIN AVE SQUTHEAST 548 DOLPHIN AVE SOUTHEAST
ST PETERSBURG FL 33705 ST PETERSBURG FL 33705
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt_ #, elc. DO NOT WRITE IN THIS SPACE
~ TR TTTRT s e e gt e o[ — e W = ae— - e e - A —— L m e v, - - <4 . -
City & Stata City & State -4 FEINumber_. —~ = " " "~ , Applied For
s O/~ 050 5001 _ [ TNothepicatis

ap Couniry Zip Country 5. Certificate of Status Desirad O $8'75 Additional

. Feo Required

8. Name and Address of Current Registured Agent 7. Name and Address of New Registerad Agent
v Name

JOHNSON, JON D,
548 DOLPHIN AVE SOUTHEAST
ST PETERSBURG FL 33705

Street Address (P.O. Box Number Is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signatura, typed of printod name of registarad agern and tide ¥ applicale.

[NOTE: Registared Agant signuia requited when reinsiating) DATE

9. This corporation s eliglble to satisty its Intangible
Tax filing reguirement and elects o do so.
(See criteria on back)

Ater May 1, 2002 Fes will ba $550.00
Make Check Payable to Department of State

FILE NOWII! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Bo
Added to Foes

L/

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME AVTS 03 Delets e O cange [ Addiion | 5
e JOHNSON, JON D v S
STREET ACDRESS | 548 DOLPHIN AVE SOUTHEAST STREET ADORESS 3
crv-st-2» | ST PETERSBURG FL 33705 Cy-57-2 él
TITLE [ petete mLE OChange  [J Addltion | &
NAME NAME . o o
*|' STREET ADDRESS - - - s e e e R T e i et I P - arur B .

CITY-ST-7IP CIrY-57-217
e O pelerz Tme O Crange [ Addition
L S O - s e
STREET ADDRESS T T N s ADoRgSs | T = SR = =
CITY-ST-2IP CTY-ST-21P
11173 [ Delete TILE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Civy-ST-2P CiTy-ST-21P
TLE O pekee TIME Ol changa [ Additian
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-21P
TmE [ oetete . O] Charge [ Addition
NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P P CiTY-51-2¢
13. | hereby cenifg‘that the information syfiplied with this filipgdogs not qualily for the exemption stated in Saction 119.07 3Xi), Florida Statutes. | further certity that the infarmation

indicated on ihis report or suppl | repont is true aglurate and that my signature shall have the same legal effect as if mads under oath; that [ am an officer or direcior

of tha corporation or the receiver stee empows, xecute this report as required by Chapter 607, Florida Stalutes; and that iy namea appaars in Block 11 or Biock 12 if

changed, or on an attachment an gddress, wi er like empowsred

PRt o R L Ry /R
SIGNATURE: YD il i S 0D, KIM %Az« 227 -5¢/-3 77,
TURE AN n?donmnmzormommmmm T b Daytime Phons &
e




