2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

[ ]
DOCUMENT#  PO1000048392 MSar llt, 20021.%%00 am
1. Eniiy Name ecretary of State
G.L. JOHNTRICS, INC. 03-11-2002 90078 003 ***150.00
Principal Place of Business Mailing Address
8051 N. TAMIAMI TRAIL. UNIT E-2 8051 N. TAMIAMI TRAIL. UNIT E-2
SARASOTA FL 34243 SARASOTA FL 34243
2. Principal Place of Business 3. Mailing Address “Il”l“ “| |||I‘ |||” I|||| |Im |I|” "“”}"’ m""l‘l u“l ”l’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65— ] 1073 3(9 Not Applicabie
Zi t i Count ) iti
P Country Zp ountry 5. Certificate 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
JOHNSTON! GARY L Street Address (P.Q. Box Number is Not Acceptable)
8051 N. TAMIAM) TRAIL, UNIT E2 (829 )
SARASOTA FL 34243
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGHNATURE
- Signatura, typed or printed name of ragistered agent and litle it applicable. {NOTE: Registerad Agent signatura required when reinstaling} DATE
9, This corporation is gligible to satisfy its Intangibl FILE ! F . ‘ - )
et oo™ | per Moy 12002 Fenwil e $sgboo | 1% EecinCampaenFrancing | - $5.00 iy e
3 i ' ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O telete TIMLE 2 Change  [] Addition
NAME JOHNSTON, GARY L NAME
STREET ADDRESS |8051 N. TAMIAME TRAIL, UNIT E-2 STREET ADDRESS
emv-sT-2P - |SARASOTA FL 34243 CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF B ) i ] CITYfST»IJP
TITLE [ Delete TITLE [OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Detete THTLE [Ochange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-ZIP _ CITY-ST-2IF
TITLE (] petete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvY-S1-21P
13, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute 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.
RN T ",'C_"_/',"","“-":.\ ( ) &
SIGNATURE: — S ey, ‘2 BebBEaRY. I L. Johnston L-23.200% (941)351-94/9
SIGNATURE ANPFTYRED OR FRINTHRAAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #




