2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Ststp 10,2003 8:00 am
T €

DOCUMENT ¢ P02000062726 cretary of State
1. Entity Name 09-10-2003 90066 029 ***550.00
JEFFREY M. JOHNSTON, P.A. '
Principal Place of Business Mailing Address
37 N. ORANGE AVENUE. SUITE 500 37 N. ORANGE AVENUE. SUITE 500
ORLANDO FL 32801 CRLANDO FL 32801 PEBI
2. Principal Place of Business - 3. Mailing Address “||||||| i”"””""“"' Ilm m
Suite, Apt. #, ete. | Sulte. Ant.#, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: - -- R Bl - -mO-m O T O (:L‘~\"1 “~"|Not Applicable
Zip Co_untry ZIp Country 5, Certilicate of Status Desied (] gg.z?qlﬁ?:;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSTON, JEFFREY M ESQ. :
Street Address (P.O. Box Number is Not Acceptable)
37 N. ORANGE AVENUE, SUITE 500
ORLANDO FL 32801
City FL Zip Code

8. Tife above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registered agent and titls if applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
‘ -
FILE NOW!I! FEE IS $550.00
, Election Campaign Financin,
At Sptember 10,2003 oo il b $75000 b ecto Cansan e $5.00 e o0
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPST 1 Delete TITLE [] Ghange [ Addition
NAME JOHMNSTON, JEFFREY M NAME
streer acoress |37 N. ORANGE AVENUE, SUITE 500 STREET ADDRESS
crv-sr-ze |ORLANDO FL 32801 CITY-5T-7IP
TITLE . [T Delete TITLE ] Ghange  [C] Addilion
NAME NAME
STAEET ADDRESS ) L _STREET ADDRESS
A /- : o ew-ae - Tt T
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [Qchange [ Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-2IP : CiTY-5T-2PP
TILE . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-8T-2IP
TmLE ‘ [ patete TITLE (] Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-51-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify 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 accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: ATURE RBENMREDTohnston  4fg|0d (o) 926~ 245 2

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR bIHECTOFI Date Daytime Phone #

H

CR2E034 (4/03)



