2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000069385 _ Jan 26, 2001 8:00 am
" Enty Nane Secretary of State
JOHNSON INVESTMENT PROPERTIES, INC.
. 01-26-2001 90137 046 ***150.00
Principal Place of Business Mailing Address
134 BRIGHTWATERS BLVD. NE 134 BRIGHTWATERS BLVD. NE
$T. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us us
P Tv— DHER A
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59‘3282 101 Applied For
Not Applicable
Zip Country P Country 5. Cerfificate of Stalus Desired [ ?3'75 Additignal
e& Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, NATALIE J

Street Address (P.O. Box Number is Not Acceptable)

134 BRIGRTWATERS BLVD. NE.

ST. PETERSBURG FL 33704

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature recuired when rainstating) DATE
O S o™ | o Ar 12001 Fea i sagsogp | 10 EecionCampoon Francy | $5.00 iy
= ’ ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State ]
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ pelete TIMLE [ Change [ Addition
HAME JOHNSON, NATALIE J NAME
STREET ADDRESS | 134 BRIGHTWATERS BLVD. NE. STREET ADDRESS
erv-s-2¢ | ST. PETERSBURG FL 33704 ciTY-S1-22
TITLE [ Delete I TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
-TIILE - | - - . [ Detgte —~ - g e _ - | o LT e - [dChange [ Addition
NAME NAME -7 T -
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZIP
TILE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
THLE 7 Delete TITLE L Ol Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P L CITY-ST-21P

13. | hereby certify that the information.supplied with this filing doesnet quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or syaplemental repart is tryg and accpirgte and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the re| por trustee empowBfed taexgcifte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an affach ﬁ y ap address, all ¢ ¢ ernpowered.
v/ . 23 -
e Jo fao G ot
D [

SIGNATURE:
SIGNATURE AND TYPED onc’jm're [AME OF SIGNING OFFICER OR DIRECTOR alo Daytime Phone #

CR2E034 (10/00)




