FILED
2003 FOR PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-07-2003 90163 013 ***150.00

DOCUMENT #  P0O1000005210

1. Eniity Name

MICHAEL JOHNS, INC.

Principal Place of Business Mailing Addrass
€71 NOTTINGHAM FOREST CIR. 671 NOTTINGHAM FOREST GIR.
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259

2. Principa| Place of Business 3. Maiﬁng Address ' |I|H|I} “| llln "l” Il‘" I'm II”‘ Ill” II’I| Iml ”I" "l” II“ ’||l
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59‘3698 172 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cartificate of Status Desired

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Jl p———— [ —

-~ —— st mem e ) Name
- - —— T ———— .- —_

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

JOHNS, MICHAEL
671 NOTTINGHAM FOREST CIR.
JACKSONVILLE FL 32259

City FL Zip Code

8. 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. | am familiar with, and accept
the obligations of registered agent.

AV 2681900

SIGNATURE
Signalure, typed of printed name of registerad agent and title if applicable. (NQTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $150.00 ! . .
9. Election G ign F
After May 1,2003 Feo will be $550.00 ot conon "% 0y 5500 Moy 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Defete TITLE [ Change [ Addition g
NAME JOHNS, MICHAEL V HAME S
sTReer ADDRESS | 671 NOTTINGHAM FOREST CIR. STREET ADDRESS 3
CITY-5T-21P JACKSONVILLE FL 32259 CITY-ST-2IP §
Tme P [ Delete TITLE Ol Crange [ Addtion | &
NAME JOHNS, JOYCE A ‘ NAME
sTREeTADORESS | 671 NOTTINGHAM FOREST CIR. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 GiTY-5T-7IP
TITLE [ pelste TITLE T Change ] Addition
NAME NAME
STREET ADDRESS o mmmmrms — e m e = . STREET ADDRESS — - N
CITY-ST-2P CITY-ST-7IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [2 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TITLE O Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gyalify 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 accurale add that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or rustee empowered 10hexetﬁule thi repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like emgwere:

changed, or on an attachment with an address, wit
SIGNATURE: J)Quuu\ﬂ#kumi[%é LIZQUIRED C/W/Ol (Goyjz22 027>

/ SIGNATURE AND TYPED OR PANTED NAyé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




