2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000022329

1. Entity Name

JOHNSON EZELL CORPORATION

Principal Place of Business

18167 US HWY 18 N,
STE. 860
CLEARWATER Fl 33784
us

Malling Address

18167 US HWY 19 N.
STE. 660
CLEARWATER FL 33764
Us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # ¢tc

FILED §
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90106 010 ***150.00

LA A

AR WA

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Nurmber 59_3174106 Applied For
Not Appiicab &
Zi Countr Zi Countr :
P v F ¥ 5. Certificate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EZELL, NEIL
Street Address (P.O. Box Number is Not Acceptabie)
18167 U.S. HIGHWAY 19 NORTH
STE 680
CLEARWATER FL 34624
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florica
SIGNATURE
Signature, tvped or prnted name of registered agent and title f apolicaple. (NOTE: Registeved Agen: signaiuee recuied whet re mstalng) DATE
[ ti i isy i tangibi EANOWIHT FEE 5 .
9. 1“‘5;{9‘9@”3"‘?” is e\.tg\b\s 17 sa:h:;;fy(;ts Intangibie . F!%C \;,\{,}ﬁ' i":.: ES-1$=1 b{:]\.f)i} 10. Flection Campaign financing $5.00 ey 5o
i —an s ]
ax filing requirernent and elects 10 do so. iar MAY 1, 2001 Fee will be $55G'.UD Trust Fund Contribution. O Added to Fees
{See critoria on back) | Make Chack Mayable iz Depariment of Stete
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tl pc [ Delete TILE (1 Change [ Additia~ S
N JOHNSON, KELLY R N S
sTzer anoRess | 18167 US HWY 19 N., STE. 680 STREET ADDRESS 3
LITY-ST-2IF CLEARWATER FL CITY-ST-71P o
I
TILE DP T pelete TITLE [ Charge [} Adciion %
NAME EZELL, NEIL NANE
STREET ADDATSS | 18167 US HWY 19 N., STE. 660 STRZEY ADDRESS i
CITY-5T-Zif CLEAHWATER FL CITY-ST-2P
TITLE 7 elete TTLE [ Charge  [3 Addticn
HAME HAME
STREE] AUDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-7IF
TTLE ) Celete TLE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
ML ] Delete TiTLE [} Change [ Additio-
KAME NAME
SIREET ADNRESS STREET ADDRESS
CITY-ST-ZiP LITY-3T- 2P
T O Detste TIELE [ Changs L] Additen
MAME HAVE :
STRELT ACDRESS STAEET ADSRESS
CITY -5T-ZiP CITY-S5T-2IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath: that [ am an officor or direcior
of the corporation of the recetver or trusle erad t0 execute this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 f

changed, or on an attachment with an acg

h all other like empowered,

R.K. Johnson

3-21-01 (727) 530-5522

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytme Mhore =




