| FILED

' 2003 FOR PROFIT CORPORATION May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 411 Secretary of State

DOCUMENT # P02000038821 04-28-2003 91340 022 ***150.00
1. Entity Name

JUDITH RAE JOHNSON, PA.

e T ™ e 55004418
ORLANDO FL 32825 ORLANDO FL 32825

T AR EE A

Suite, Apl. #, eic, Suite, Apt. #, etc. [J CHECK FERE IF MAKING CHANGES

City & State City & State 4, Fau ar ; é a? 5 3 Applied For
- 3 Not Applicable
Zp oty R e e Uy e e B eniicans of Status Desied [ " 3875’ Addonai— -—| -
. Fee Raguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne .
. SPIEGEL SUTRERA, PA ... o .o ... - . __ — : _—
8 ) Street Address (P.0. Box Number is Not Acceplable)
1840 SW 22ND ST.
4TH FLOCR ,
MIAMI FL 33145 City’ ; - FL I Zin Code
8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent. .
SIGNATURE :
¥ Signature, fypad o printad nema of registerad agant and lire it apphcable. {KOTE: Registarsc Agant sipnature racuired whan reinstating) DATE
) FILE NOW1l FEE IS $150.00 " )
f 8. Election Cam| Fi
- Attor May 1,2003 Feo wil be $550.00 st Fund ottt © 1 Agiotio pane
Make Check Payable to Florida Department of State : .
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .. |PSTD ° I pelera TE ) O Change [ Asdition \ ]
wwe -, 2 | JOHNSON, JUDITH R HAE =
sTheeT aponss | 8850 REPARTO AVENUE STREET ADDRESS 3
crv-st-2p | ORLANDO FL 32825 CITY-ST-2P ' a
u: Oloeee  f e D) Change [ Adition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2p [ UVURP. 1) 22-1oF: S R . .
TLE ) O3 Detete g ClChange [ Addition
NAME NAME
1~ GTREET ADDRESS ——— T — e —— &=+~ —— R SIAEET ADDRESS — R _
CTY-51- 20 ty-51-2p .
TE Doeste TRE O Change [ Adition |, .
NANE HAME . .
STREET ADDRESS STREET ADDAESS
QrY-S1-7P ciry-sr-ap
nmE 0 oelete TTLE O Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-2P CTY-S1-7P
me _ T Delete L OJCrange  [J Additicn
HAME . * NAME .
STREET ADORESS STREET ADDAESS
CITY-ST-21P . CITY-51-71P :
12. | hereby certify that the information supplied with this liiing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 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 effact as if made under oath: that | am an officer or director
of the corporation or Lha receiver or trustee empowered 10 Bxecute this repor as fequired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an aktachmant with an address, with all othet like empowered.

SIGNATURE:




