2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
n
DOCUMENT#  PO1000039643 ¢~ Mar 13,2002 8:00 am/
1. Ently Naroe e, Secretary of State
CHRISTOPHER D. JOHNSTON, PA. Now ~ . ' 4 03-13-2002 90035 006 ***150.00
= HNJTer & NG, 107
bimgaoen 12 [28fo0 T OO /
Principa! Place of Business Mailing Address
1679 METROPOLITAN CIR. PO BOX 14121
TALLAHASSEE FL 32308 TALLAHASSEE FL 323174121
2. Principal Place of Business 3. Mailing Address “"“"l m "m HI” ".” III" II"I m" “”I ‘I‘II m“ I'"”m 'II'
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5‘ °l -~ 3 :l"( 6063 Not Applicabie
Zip Couniry Zip Country 5. Centificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .,_ e o _ o
'-_—JOHNSTON’—CHWSTDPHEH D Street Address (P.O. Box Number is Not Acceptable)
1679 METROPOLITAN CIR.
TALLAHASSEE FL 32308
City FL Zip Code
8. Theabove named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, lypad or printed nama of registered agent and title it applicable. {NGTE: Registered Agent signature required when reirstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 . - ,
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. _I?Fecnon Campaign Financing $5.00 may Be
= rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS [| t2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 "
TITLE DPST O Delete e ViCe- Veernrde? ;K(:hange 3 Addition |
wse  |JOHNSTON, CHRISTOPHER D e Jow P DsveE e
sTReET A00RESS | 1679 METROPOLITAN CIR. smaer onress | Qlp 3 Metrpornn Croet 2
orvstze ITALLAHASSEE FL 32308 ovsize | Tetlabasree ¢ 2L3LF &
ME O Delete TNLE Sec,m{-a")v ' ﬁChange O addition | G
NAME NAME Tonw ¢ Pevive G
STREET ADORESS STREETADDRESS | Jlo #+94 /"‘"‘" {elivem rete
OITY-§T-2IP CITY-ST-2P fullabasree FC L3}
TITLE 1 Delete TITLE [JChange ] Addilion
NAME N | Y A S
e, = = = S e = == = R T
STREET ADDRESS STREET ADDRESS
CIy-s1-2iP CIY-ST-ZIP
THLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TIMLE 1 Delete TIILE [J change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Delete TIMLE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP /7 CITY-ST-ZiP

13. ) hereby cerify that the infarmation ﬁ:pplie
indicated on this report of supplemental r
of the corporation or thefreceiver or trust

powered.

5 : y f e ot
- N . T.ow S N

SIGNATURE:

ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
rate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
jis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i fox 2asgge0

SIGNATURE AND TYPED OR PRINEED NAME GF SIGNING OFFICER OR DIRECTOR

' Data

Daytirna Phone #




