2002 UNIFORM BUSINESS REPORT (UBR) FILED

?E?u&l;’m'y'ENT # PO0000117417 Secretary of State

Feb 20, 2002 8:00 am

JARBARA C.JOHNSTON, P.A. ' 02-20-2002 90070 010 ***150.00
f}ncibal Place of Business Mailing Address
50 N LAURA STREET SUITE 3300° 50 N LAURA STREET SUITE 3300
ACKSONVILLE FL 32202 JAGKSONVILLE FL 32202
Principal Place of Business 3. Malling Address ”||"|I| N ||”] ||u| I|”| |I|” I|m "lI”lI" ‘Il" Il"”"" llll “ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . : ) City & State 4. FEI Number Applied For
ol ' 59-3688319 Not Applicable
Zip ' Courtry Zlp Country 5. Certificate of Status Desired . $8'75 A_ddiiional
Fee Required
~= 6. Name and Address of Current Registered Agent T 7. Name and Address of New Reqgistered Agent™ ™
Name
JOHNSTON' BARBARA C Street Address (P.O. Box Number is Not Acceptable)
50 N LAURA STREET SUITE 3300
JACKSONMVILLE FL 32202
City FL Zip Code
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
GNATURE e .
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agerit signatura required whesn reinstating) DATE
. This corporation is sligible to satisfy its Intangible FILE NOW!! FEE i:’:} $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. : After May 1, 2002 Fee will be $550.00 P 0 y
9 ¢ X Trust Fund Contribution. Added to Fees
{Bee criteria on back) X Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
3 0/P/ S f' 7 Delete TMLE O Change [ Addition
e Johnston, Barbar‘a c./ NAME
weeraoiess | 50 N, Laura Street, Suite 3300 STREET ADDRESS
r-st-ze | Jacksonville, FL 32202 CTY-S7-2P
:fLE K 1 Delete TITLE O chenge {1 Addition
AME NAME
REET ADORESS STREET ADDRESS
[Ty-5T-2IP ' CIIy-SI-ZiP
TLE 1 Delete TITLE - -~ " [Jchange [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
Y-5T-2IP \ CITY-ST-21P
e O Delte o [JGhange L Acdition
ME NAME
[REET ADDRESS STREET ADDRESS
[v-§1-2P . : CITY-ST-2IP
TiE ' O pekete TITE [ Chenge [ Addition
AME MAME
REET ADDRESS STREET ADDRESS
TY-ST-2P _ ’ CITY-S7-2IP
ILE [ Delete TITLE [Jchange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-8T-71P CITY-§T-2IP

3. | hereby certify that the infermation supplied with this fitin é:; does nat qualify for the exemption stated in Section 119.07(3}(i}. Florida Statutes. | further certify 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 made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /

l;IGNATUFIE: >‘{}¢MMM» ‘

SIGNATUHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytima Phone #

v
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{9/01)

LRy

. CR2ED34



