2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

| DOCUMENT #

1. Entity Name
DAN L. JOHNSON CORPORATION

P95000016124

ecretary of State

04-28-2003 90154 050 ***150.00

Principal Place of Business

646 BOCA CIEGA ISLE
ST. PETE BEACH FL 33706

Mailing Address
4950 GULF BLVD
1008

v -

ST. PETE BEACH FL 33706

| W

2. Principal Place of Businass 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59-3296735 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! $8‘75 A_dditional
: Fee Required~
6. Name and Address of Current Registered Agent } o 7. Nama and Address of New Registered Agént
Name

JOHNSON' DAN L R Street Address (P.O. Box Number is Not Acceptable)
4950 GULF BLVD :
1008 K
ST. PETE BEACH FL 33706 L City FL [ ZrCoce

8. The above named entity submits this statement for the E)’Tpose of changing ils registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. '

SIGNATURE

Signature, typed o prinled nams cf registered agent and li{lé’ i applicable. {NOTE: Registared Agent signature required when reinstating) DATE

9. Election Gampaign Financing
Trust Fund Contribution.

o FILE NOWN! FEE IS $150.00 -
Atter May 1, 2003 Fee will be $550.00 *
Make Gheck Payable to Florida Departmenj__of-'State :

$5.00 May Ba
Added to Fees

10, OFFICERSAND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE \ 0 < O Delete ;"Tﬁgg i1 Change [ Addition
NAME JOHNSON, DAN L NakE

STReET ADDRESS | 4950 GULF BLVD 1008 STREET ADDRESS

cre-st-2p - |ST. PETE BEACH FL 33706 CITY-ST-2IP :

TITLE [ Delete TMiE [ Ghange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
THRETT e A W - el 71 i I I === [T CRagE T Y Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-21P

TILE T Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-ST-21P

TTEE [ Detete TITLE 1 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-21F

TITLE O Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if

changed, or o an attachment with an address, with all other like empowered.
22 P RN DS )J 5/
1=l .
SIGNATURE: AL V) A I 25,6 3
Date L4 Daytime Phone #

E QF SIGNING OFFICER OBAOIRECTOR

AV 28D

CR2E034 (10/02)



