2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069385 Jan 26, 2000 8:00 am
1. Entity Name S t f S
JOHNSON INVESTMENT PROPERTIES, INC. ecretary of State
01-26-2000 90040 038 ***150.00
- Principal Place of Business Mailing Address
134 BRIGHTWATERS BLVD. NE 134 BRIGHTWATERS BLVD. NE
_ &T. PETERSBURG FL 33704 §T. PETERSBURG FL 33704-3608
us us
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
B City & State _ City & State 4. FEI Number Apphied For
§9-3282101 H oo For
Zip Country ap Country 5. Certificate of Status Desired O $8.75 "?dd‘"”‘a'
Fee Required
¢ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. «,‘ Name
Ty -
tb 3 NSON’ NATALIE J Street Address (P.O. Box Number is Not Acceptable)
_ 134 ATERS BLVD. NE.
ST. PETERSBURG FL 33704
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
-~ Sigrature, typed or printad name of ragistered agent and tille if applicdble. (NOTE: Registered Agent signaturd raquired when reinstating) DATE
9. This corporation Is eliginle to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 ! - ‘
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wilt be $550.00 10. 1E_Ie°t'°“ Campaign Financing O $5.00 may Be
2" rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EPX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O pelete Time [} Change [0 ° '™
- NAME JOHNSON, NATALIE J NAME
STREET ADCRESS | 134 BRIGHTWATERS BLVD. NE. STREET ADDRESS
| emsze | oT. PETERSBURG FL 33704 air-st-2°
TITLE VD m 1ITLE D Change D e
- NAME KENT, ROBERT D NAME
- sTageT ADDRESS | 134 BRIGHTWATERS BLVD. NE. STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG FL 33704 GiTY-ST-2P
TIE [ Delete TITLE []Change [2°.0"
NAME NAME N
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP
- TILE 3 Delete TITLE [l change [
_ NAME NAME
—— ____STHEET ADDRESS e STAEET ADDRESS - - —
_ CITY-5T-21P gIy-87-271P
TTLE O peiete TME Do O
NAME NAME
— STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delte THILE dchange (O
= NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-8T-2IP CITY-ST-2IP

13. | hereby certify that the informatign supplied with this filing does not guality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Informatior
indicated on this report or suppiEhental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclc
of the corporation or the regser or trustee erapowared (C execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachifgh} rlike empowered. .
@ YA/ &8 '-"”’ﬁMWﬁ%j JEWS‘DM z,/ (2177 223-Y463:
Wl Y Mot taaorss o Presidens- {[22/28v0 )

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Data® Daytima Phane #

SIGNATURE:




