2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

PEC)CUMENT # P94000043846

JOHNSON & JOHNSON INTERNATIONAL REALTY GROUP, i
C.

T, Secretary of State

03-04-2003 90079 012 ***150.00

Principa! Place of Business

10010 S. FEDERAL HWY,

Mailing Address
10010 5 FEDERAL HWY SUITE &

#6 PORT ST. LUCIE FL 34952
PORT ST. LUCIE FL 34952 us
us

IR A

2. Principal Place of Business | 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J] CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
59-3255653 Not Applicable
Zip Country Zip Country $8.75 Additiona

5. Certificate of Status Desired

a Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T o S AT L - - e T T —— e

" JOHNSON, JAMES E

e — —

Foliisor T AnES E

3137 SE OVERBROOK DR

Stree_l_ Address (P.O. Box Number is Not Acc?ta le)

PORT ST. LUCIE FL 34952

783 Nw FOREST

<

i

“S7uney FL | %2059y

8. The above named entity submits this statement for
the obligations of registered agent.

(e

the purpose of changing its registered

SIGNATURE

Jares £ Tepptvo, /ey IDENT

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

24 /63

Signature, typed or prtﬂaj name of ragistersd agent and title if applicabie.

(NOTE: Registerad Ag';eru signature required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00

. 9. Election Campaign Financi|
. After May 1, 2003 Fee will be $550.00 Trust‘FSnd Cor:mﬁsution o fdsd.e?:l(t,ohg?;f °
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS . 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D O Delete THILE - D& change [ Addition
fuL .
we | JOHNSON, JAMES E wi | TOHNSw, Tamps £
streeT anoess | 3137 SE OVERBROOK DR sweETanDREss | 7S 3 M. FOREST OF
crv-s1-ze | PORT ST. LUCIE FL 34952 S \STUARY. FL  2¢99Y
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TMLE ——— e g oo Dlogee  Qome 4 o e . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TINLE 3 elete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TITLE ] Change ] addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-$T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 657, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.,
AN A VA DO I - '
SIGNATURE: @M—A@’/@,’ a=UNGhhes & Gomuon Mes10607 2ote 52522033 /
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING ‘OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



