|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

te
DOCUMENT #  P95000015600 Secretary of Sta
1. Entity Name 01-14-2003 90080 018 ***150.00
JOHNSTON, HAMMOND & BURNETT, PA.
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE
SUITE 2000 SUITE 2000
S S R O
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—3294360 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e AT LT e _Nﬁlneg - . . - . e
JOHNSTON, CHARLES M Street Address (P.O. Box Number is Not Acceptaale)
1728 CHALLEN AVE
JACKSONMVILLE FL 32205
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing fis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature. typed or printed name of registersd agent and title il applicable. {NOTE: Registered Agent signalura raguired when fainstating) DATE
FILE NOW!!! FEE IS $150.00 . N ‘
9. Election C Fi
Afer May 1, 2003 Foo it b $550.00 oY 1y $5.00 e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME PD J Detets e O change [ Additicn
NAME JOHNSTON, CHARLES M NAME

streeT anbress | 1726 CHALLEN AVE STREET ADDRESS

crv-si-zp | JACKSONVILLE FL CITY-§T-2P
e VPSD [ Delete TITLE [ Change [ Acdition
NAME HAMMOND, ADA A NAME

STREET ADDRESS | 2348 SEMINOLE REACH CT STREET ADDRESS

cm-s1-2r | ATLANTIC BEACH FL oTY-81-2IP

T T T peete e [ Change [ Addtion
" NAME ‘| BURNETT, -MICHEAL G - —— N R

STREET ADURESS | 2242 MILLER QAKS CRT STREET ADORESS - - -

cre-st-ze | JACKSONVILLE FL 32217 CITY-ST-21IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7ip CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-71P

TITLE ! : : [ Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS i N . e e , . STREET ADDAESS R

CITY-5T-21P CITV-$7-2IP T

g Mt . e A . . . . . - . .
12, | hereby certify that the information suppfiad 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 officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: ___ § g LERUNESY \[15 !03 04 3sg NLoo

ED OR PRINTED NAME OF SIRNING OFFICER OR DIRECTOR Clate Daytime Phone #

QIZPIFINAN |

AW

CR2ED34 (10/02)




