2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 11, 2003 8:00 am

DOCUMENT # PQO1000110459

1. Entity Name

JOHNCIN PROFESSIONAL SOLUTIONS INC.

ecretary of State

04-11-2003 90135 017 ***150.00

Principal Place of Business Mailing Address

508 GOLDENMOSS LOOP 508 GOLDENMOSS LOOP
QCOEE FL 34761 QCOEE FI. 34761
— (VAU AR R
Y653 T bongf Lot Lrive | 653 Tsbont ezt Drire
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
L ////z, ‘7&/7 s ﬂ ﬂ/z A ,q? )7 bS ;& 59-3756783 Not Applicable
Zip Country Zip Country " . $3_75 Additional
2 5404 > ﬂ I ) Z3427 / o 3&4 Y 5. Certificate of Status Cesired | Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
MNarmeg
JOHNSON, JOHN E st £ Tosnson
treet Address (P.O. Box Number is Not Acceptabile)
508 GOLDENMOSS LOOP e >s Tw bt et i
OCOEE FL 34761
City Zip Cede
Dz 1t iig e FL | 252, 5

.SIGNATURE

ent for the purpose of changing its registered

%/, Aot £ Tehnssr)

office or reglste/ed agent, or beth, in the State of Florida. | am familiar with, and’ accept

‘//9%3

Sigpﬁﬁlra, typad Q(mleﬂ nama of ragistered aga'nl and tile if applicabe.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

_ FILE'NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . alete TILE D Areeddor ™ TChange [ Addition
NAME JOHNSON, JOHN E NAME TJedn £ Tshn=ory

STReET ADDRESS | 508 GOLDENMOSS LOOP STREET ADDRESS | €57 3 X5 o’ Koe e e

crv-st-ze | QCOEE FL 34761 SITY-5T-2Ip RO aggdars. , ol BEFE 7 /

TITLE D ™ pelete TITLE O dreerds r— =t Change [ Addition
o JOHNSON, CYNTHIA N St Ao & Tabrsor)

STREET ADDRESS | 508 GOLDENMOSS LOOP SREETADDRESS | v % X e donad Roed- Eive

cv-st-2p - 1 QCQEE FL 34761 Ciry-stT-2p oA bog Fass , L 354’5 7

TmE 7T T —~- -—  ~[Z)Delger=—~ -~ J-TME + oozt e e 2 . = =[] Change. [ Addition .
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2IP

TILE 1 Defete TIMLE [Jchange ] Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-ZIP

TITLE [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-ST-21P

TTLE [ Delatz TITLE [ change ] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thatdhe information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

indicated on this report or supplemental report is true and,z
of the corporation or the receiver or trust - empowere 4 execute this report as required

changed, or on an attachment with a ke empowered.
SIGNATURE: S R R R B d gy

by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

e/ 75 3—3.})_3
5/5 53

Sl{"ﬁTURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

GRS

Daytime Phone #

[ VAW )

¥

CR2E034 (10/02)



