- ———

2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1DEOCNUMENT # P93000087580 . Mar 24, 2000 8:00 am
A Secretary of State

[ 03-24-2000 90097 024 ***150.00
Pringipal Place of Business . Mailing Address
8615 S HWY 301 8615 § HWY 01
RIVERVIEW FL 33569 RIVERVIEW FL 33569 . gy
LULEgh s
Suite, Apt. #, etc. Suite, Apt. #, etc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3216250 Not Applicable
Zi i Count iti
® Courtry Zip ountry 5. Certificate of Status Desied~ [] $8-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : Nare o ' -
JOHNSON' BRIAN K Street Address {P.O. Box Number is Not Acceptable)
-11666 MONETTE RD
"RIVERVIEW FL 33569
City FL 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 Florida.
SIGNATURE
Signature, lyped or printed name of regislersd agent and &itle if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
> m
9 ¥h<sf(;.orp,0ratlon is el;glbide t(t: s.'tatffycits Intangible n Flhi‘:lowd.ubli:EE IS-u$1 50.0500 w0 10. Election Campaign Financing $5.00 May Be
ax fiing raquirement and elects to do sa. fter 1,2 ee will be $550. Trust Fung Contribution. (] Added to Fees
{See criteria on back) 4 Make Check Payable to Department of State _
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D e o [ Dslete TITLE ] Change [ Addition
[ R
we = |- JOHNSON, BRIAN K NAME
STREET ADDRESS | 11666 MONETTE RD STREET ADDRESS
CATY-ST-2ip RNEFN‘E\N FL 33569 CATY-51-2P
TITLE [ pe'ete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O peete J e [ change [ Addition
NAME ) T T ” NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celetz TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-ST-21P
TITLE O oelete TITLE [1change [ Additicn
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information 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 shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of truslee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmeg n an address, with &ll other like-gfoeg®red.
n q ;zi 1 N .
SIGNATURE: QUJIFTL 3-2+4-00 §15)L71-4p58
T A OH DIRECTOR Dats Day1 e Phone #

CR2E034 (9/99}



